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hunger control with less than 1% CNS stimulation 


Dosage: One 25 mg. Tablet one hour before 
meals, or 1 new TENUATE DOSPAN Tablet (75 
mg.) daily, in midmorning, swallowed whole. 
An additional 25 mg. Tablet may be taken 
in midevening to control nighttime hunger. 


Supply: TENUATE Tablets (25 mg. each), 
bottles of 100 and 1000; TENUATE DOSPAN 


Tablets (75 mg. each), bottles of 100. 


THE WM.S. MERRELL COMPANY 
Div ’ or R irdson-Merrell Ir 
Cincinnati, Ohioe Weston, Ontario 














What's ahead for you 


Medical Economics, March 27, 1961 


DON'T EXPECT CONGRESS TO RUSH through 
President Kennedy's plan to provide health 
care for the aged under Social Security. Says 
one high labor official who's also a top 
strategist in the fight to put over the 

bill: "I'd like to think the measure will go 
right through within weeks, but it won't. 

If Congress passes it at all this year, I 
don't see how it can do so before July." 


IS THE BULL MARKET DUE TO BREAK sharply 
downward? Not according to the odd-lot theory, 
which maintains that small investors always act 
too late. They normally buy 10 per cent more 
shares than they sell. But now they're selling 
as many as they buy. Predicts odd-lot theorist 
Garfield Drew: The major trend is still up. 


BETTER STRENGTHEN YOUR GUARD NOW against 
letting patients run up really large unpaid 
accounts. The American Bar Assn. reports a 38 
per cent rise in the number of families who 
claimed bankruptcy in the last half of 1960. 
Chief reason: Because of “easy credit," they 
got overloaded with bills. Then when illness 
Struck, they were unable to meet the payments. 


MORE AND MORE DOCTORS WANT A REFERENDUM of 
A.M.A. members on Social Security for self- 
employed M.D.s, judging by reactions to recent 
pro and con articles in this magazine. Sample 















...What’s ahead for you 





comments: "The time is ripe for a poll." 
"Let's settle this matter, drop it, and give 
the public something better to read about." 

"A secret ballot is the only way. If it shows 
that the majority favors Social Security, the 
A.M.A. should go to Washington and ask for it.” 


















MUTUAL FUNDS may become better buys for you 
as they scale down the fees they pay their 
investment managers. A stockholder suit has 
just forced the $125-million Lazard Fund to 
cut its management fees (formerly a flat one- 
half of 1 per cent of net assets) on all 
assets over $100 million. Similar suits are 
now pending against other fixed-fee mutuals. 























IF MORE FOREIGN INTERNES FAIL the medical Res 
qualification exam that's coming up next week, of t 
you may expect the kind of notice handed to infe 
staffers at the Newark (N.J.) Beth Israel an i 
hospital this month: "Members of the visiting of t 


staff, with the exception of Chiefs of In t 
Service and Consultants, will (henceforth) be rest 
required to write the admitting history and con 
physical examination on all private patients.” 
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YOU'LL BE ABLE TO BUY SEAT BELTS on a 1962 car flav 
for only about $13 a pair, little more than Ped 
half the present cost. To increase use of the Con 
safety devices, auto makers plan to include ava 


the necessary brackets as standard equipment. 
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IN UPPER 
RESPIRATORY 
INFECTIONS 

~ OF CHILDHOOD 


— 


' | 
the quality of greatness 


Resistance to antibiotics by a rising number 
of bacterial strains*—as well as super- 


nfection during antibiotic therapy —poses 

an increasing problem in the management 

of upper respiratory infections in children. 

In the face of these difficulties many clinicians 
resort to time-tested Gantrisin, which 
continues to offer an expedient and realistic 
approach to pediatric respiratory infections. 
Especially useful in pediatric practice (and 
flavor-designed for children): Gantrisin Acetyl 
Pediatric Suspension and Syrup; Lipo Gantrisin. 


Consult literature and dosage information, 
available on request, before prescribing. 


A. J. Vignec and J. G. Kuan, New York J. Med., 60:3030, 1960. 
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with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bron- 
chitis in children, eczema, or food sensitivity . . . regardless of the number or nature of 
the offending allergens .. . a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that persists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimi- 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the anti- 
histamines and other drugs that provide only temporary symptomatic relief, Anergex 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of more 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient “often feels better by the time he has had 
3 or 4 doses’™*. Anergex is safe; no systemic reactions or side effects have been reported. 
Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 


ANERGEX 


the new concept for the treatment of allergic diseases 
MULFORD COLLOID LABORATORIES MULFORD PHILADELPHIA 4, PENNSYLVANIA 
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- Chymar, for one thing 


THE SUPEF C ANTI-INFLAMMATORY ENZYME 


af ala) 


¥¥ 


ACCIDENT AL 


ral 


In a study of 491 cases that included 47 
fractures, 45 tonsillectomies, 61 herniot- 
omies and 31 cyst removals, it was con- 
cluded that: “chymotrypsin reduces or 
prevents traumatic and surgical edema 
and hematoma, accelerates absorption 
of blood and lymph effusions, reduces 
pain, promotes wound-healing and may 
enhance or augment the action of anti- 
biotics."'' 


the systemic 

route to 

w, B. W., ef al.: South- faster 

n Med. 41:286, 196 healing at 

© Jan., 1961, A. P. CO any location 
ARMOUR PHARMACEUTICAL CO. 


KANKAKEE, ILLINOIS « Armour Means Protection 


CHYMAR 


Chymar Aqueous and Chymar (in oi!) contain chymotryp 

sin, 8 proteolytic enzyme with systemic anti-inflammatory 
and antiedematous properties. ACTION: Reduces iaflam- 
mation of all types; reduces and prevents edema except 
that of cardiac of renal origin; hastens absorption of blood 
and lymph extravasates; restores local circulation; pro- 
motes healing; reduces pain. INDICATIONS: Chymar is 
indicated in respiratory conditions to liquefy thickened 
secretions and suppress inflammation of mucosa and 
bronchiolar tissue; in accidental trauma to speed reduc 

tion of hematoma and edema; in inflammatory dermatoses 
to ameliorate acute inflammation in conjunction with 
standard therapies; in gynecologic conditions to suppress 
inflammation and edema and stimulate healing; in surgical 
procedures to minimize surgical trauma with inflammation 
and swelling: in genito-urinary disorders to reduce pain 
and promote faste: resolution, in ophthalmic and otorhino- 
laryngic conditions to lessen hematoma, edema and inflam 

matory changes; in dental procedures to lessen pain and 
gum tissue trauma, with inflammation and swelling, in 
teaction to extractions of surgery. PRECAUTIONS: 
Chymar and Chymar Aqueous are for intramuscular injec 

tion only. Although sensitivity to chymotrypsin is uncom 

mon, allergic or anaphylactic reactions may occur as with 
any foreign protein. The usual remedial agents should be 
feadily available in case of untoward reaction. Precautions 
(scratch testing for Chymar, scratch of intradermal testing 
for Chymar Aqueous) should be exercised in those 
patients with known or suspected allergies or sensitivities 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once of 
twice daily, depending on severity of condition. Decrease 
frequency as course of condition is altered. In chronic of 
recurrent conditions, 0.5 cc. to 1.0 cc. once of twice weekly 
SUPPLIED: 5 cc. vials, 5000 Armour Units of proteolytic 
activity per cc. 
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The spread of specialism has resulted in an economic change of life in 
medicine during the last ten years. MEDICAL ECONOMICS’ Continuing 
Survey reports on how nine major specialties are doing 
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When the Treasury doubts the income figure on a tax return, it 
investigates and recomputes the figure itself. You may be shocked 
at the story of how it’s done, as told by a former revenue agent 
Dig these crazy tax deductions! 125 

Are you allowed to deduct items like an aide’s baby sitter, an arctic 


expedition, the cost of being a Mardi Gras king? These M.D.s were 


How to handle depreciation deductions this year. 141 

You’d better acquaint yourself with a recent Supreme Court ruling. 
It may force you to change your methods of figuring, and it’s almost 
sure to cut down amounts deducted for professional car expenses 
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2 Don’t lose control of your future! 165 
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a Government, hospitals, labor, and the public are the four forces 
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" : “ 

, are doing to protect their freedom—and what they could be doing 
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ro-Duos terone 
anhydrohydroxyprogesterone 50 mg ? 
ethiny! estradio 0.03 mg. J 


the 3-day, oral test for early diagnosis of pregnancy 


If she is not pregnant, and has pre- to help improve implantation in habit- 
viously had regular menstrual cycles, ual abortion. 

withdrawal bleeding will occur within a 
few days after PRo-DUOSTERONE (1 tab- 
let q.i.d. for 3 days). In functional 
amenorrhea, regular menstrual cycles 
may often be restored. 


. a safe, physiologic method ...””, 
the convenient PRO-DUOSTERONE test 
has proved highly accurate (95.2% in 
1,553 clinical studies) as early as a week 
after the first missed menses when ani- 
If she is pregnant, no progesterone with- mal tests cannot be considered valid. 
drawal bleeding can occur. Moreover, 
PRO-DUOSTERONE actually protects 
pregnancy, and may be _ indicated 1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 1958. 


Roussel Corporation, 155 East 44th Street, New York 17, N.Y. 


Supplied: Bottles of 24 tablets. 
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Your profession (cont.): 
Rx for rusty speech-makers: semiprivate practice. 186 


Go back to college? It’s a good practice, he says. 192 


Your world: 
People! Challenge to survival. 200 


All our concern about the H-bomb and all our efforts to achieve world 
peace will count for nothing if we continue to ignore the danger 
implicit in the population explosion. So believes Author William 
Vogt, and he explains why in this condensation of his latest book 


This druggist publicizes M.D.s’ charity work. 235 


Humor: 
Anecdotes. 74, 87 
Cartoons. 42, 72, 92, 104, 146, 175, 196 


Practice problems on your mind? 


Maybe a problem in your office routine has you stumped—about bill- 
ing, perhaps, or collections, or your aide’s duties, or your profes- 
sional- or patient-relations. Why not put it to the six experts who 
write the MEDICAL ECONOMICS feature, Practice Management Ques- 
tion Box? 

If your query is of profession-wide interest, it may be answered 
in print—with an advance copy to you. If not, it will be answered 
by mail. 

Address your question to: Editor, Practice Management Question 


Box, MEDICAL ECONOMICS, Oradell, N.J. 
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. PARATFON 


for relief of pain and muscle spasm 
Winter activity often calls soft 
and unused muscles into play. ‘Vo 


relieve the frequently painful conse- 


4 quences, a logical choice is PARAFON. 
f Combining a superior muscle relaxant 


with a preferred musculoskeletal analgesic. 
PARAFON promptly alleviates pain and 
suffness, restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON its effective in mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, whiplash injuries, low 

back pain, and fibrositis. Side effects 

are rare, almost never require 

cessation of therapy. 

Dosage: Iwo tablets tid. or q.id 

Supplied: Scored, pink tablets, bottles 


r; ol 50. Each tablet contains PARAPLEX® 


Chlorzoxazonet 125 mg., and TyLeno.® 
Acetaminophen 300 mg 


/ 


tU!.S. Patent No. 2,895,877 


/ 


McNEIL, LABORATORIES, INC 
PHILADELPHIA 32, PA 




















Sage: Edema—One or two 500-mg. tablets DIURIL 
or twice a day. 
rtension—One 250-mg. tablet DIURIL twice a day 
500-—mg. tablet DIURIL three times a day. 
d: 250-rhg. and 500-mg. scored tablets DIURIL 
Othiazide) in bottles of 100 and 1,000. 
UL is a trademark of Merck & Co., Inc. 


| information is available to physicians on request. 
tion for diuresis is an indication for DIURIL. 





Is]E)MERCK SHARP & DOHME Division ot Merck & Co., Inc., West Point, Pa, 
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>, Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 ce, 
for continuous nebulization. 


‘ 
ith LABORATORIES 
NEW YORK 18. N ¥ 


Alevoire, trademark reg. U.S. Pot. Off 
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.. extraordinarily effective diuretic. .: 
Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin € K (5 € 500) 
Tablets, capsule-shaped, containing 5 mg. benzydroflumethiazide and 500 mg. 
potassium chloride. Naturetin ¢ K (2.5 ¢ 500) Tablets, capsule-shaped, containing 
2.5 mg. benzydroflumethiazide and 500 mg. potassium chloride. For complete infor- 
mation consult the package circular or write to Professional Service Dept., Squibb, 
745 Fifth Avenue, New York 22, N. Y. References: 1. David, N. A.; Porter, G. A., and 
Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 





Naturetin NaturetinK 


Squibb Benzydroflumethiazide Squibb Benzydroflumethiazide with Potassium Ch 


*WATURETIN’® IS A SQUIBS TRADEMARK. 
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Massengill Powder 


The buffered acid vaginal douche with low surface tens 


| 
} 
| 
| 
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| 
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The normal pH of the vagina (3-4.5) inhibits the growth 
of most pathogens, but menstruation and vaginal infec- 
tions may cause the vaginal pH to rise . . . thus promoting 
greater growth of pathogens. 


A simple acid douche will restore normal vaginal pH, 
but it is quickly neutralized by alkaline mucosa and pH 
rises again. Effective agents must be buffered to maintain 
the pH for several hours and be able to penetrate the 
folds of the vaginal mucosa for effective cleansing. 


FORMULA: Ammonium Alum, Boric Acid, Phenol, Euca- 
lyptol, Berberine, Menthol, Thymol and Methyl Salicylate. 





A Massengill Powder douche 


provides effective therapy 


because it: 


RESISTS NEUTRALIZING 

The buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists 
neutralizing and this pH is maintained for 
4 to 6 hours in ambulant patients . . . 24 


hours in recumbent patients. 


INHIBITS PROPAGATION OF PATHOGENS 
Low pH of Massengill Powder solution in- 
hibits propagation of monilia, trichomonas 
vaginalis and pathogenic bacteria while 
simultaneously promoting growth of bene- 


ficial Déderlein bacilli. 


PENETRATES VAGINAL MUCOSAL FOLDS 


Low surface tension of Massengill Powder 
solution is 50 dynes/cm. (vinegar is 72 
dynes/cm.). This enables it to penetrate 
and cleanse folds of the vaginal mucosa. 
Low surface tension makes cell walls of in- 
fecting organisms more susceptible to 


therapy. 


WON’T DEVELOP RESISTANT STRAINS 

Because normal pH is restored, normal 
environment is created . . . pathogens 
can’t thrive . . . resistant strains can’t 


develop as with antibiotics. 


1S ACCEPTABLE TO PATIENTS 

Clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidi- 
ous. Solutions are easily prepared, con- 
venient to use, nonstaining . . . also sooth- 
ing to inflamed mucosa. 


Write for samples and literature 


THE s. E. MasseNnGiLt COMPANY 
BRISTOL, TENNESSEE 
KANSAS CITY « NEW YORK « SAN FRANCISCO 




















for the special 
laxative needs 
in geriatrics 


By softening the stool and gently increasing peristalsis, 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL — without urgency, griping or risk of 
embarrassing anal leakage of oil. 


colonic hypomotility 
— one cause of 
constipation among 
the aging 


the 
gentle 
laxative 


agoral [© 


Gell 
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Announcing the 


for original articles written by physicians | 








$500 for the article judged the best of those submitted 
Up to $300 for other articles acceptable for publication 


Fifty-two physicians have won MEDICAL ECONOMICS AWARDS 
in the last four years. Their winning contributions have helped 
many doctors solve knotty problems. 

Maybe, reading an Awards article, you’ve thought about writing 
one yourself. Not sure of now to go about it? Do this: 

Write up your ideas on one aspect of any broad subject in our 
field—practice management, for example, or human relations, 
or even medical humor. 


Keep to one subject in one article. If you feel like writing on 
more than one subject, send additional entries. 





Be sure to back up your ideas with specific examples, anecdotes, 
and cases in point drawn from your own experience. The more 
such documentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than April 30, 1961. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision 
will be final. 
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PLEGIN E: 


BRAND OF PHENDIMETRAZINE BITARTRATE 


new, potent appetite-suppressant 


“Plegine” provides strong appetite suppression, yet does not 
penalize the patient with disturbing side effects. 

An average weight loss of more than a pound per week has 
been shown clinically—even without dietary restriction. Weight 
loss has been obtained with virtual absence of cNs and cardio- 
vascular complications. No significant effect on heart rate, 
blood pressure,and respiration has been reported. Episodes of 


nervousness and insomnia have been rare and usually minor. 
“Plegine” truly offers: 

FIRM APPETITE DISCIPLINE 
WITH A “‘VELVET TOUCH” 











“PLEGINE” provides unique benefits 
in the management of obesity 


suppression of appetite readily and easily achieved 
significant weekly weight loss recorded clinically 





virtually no effects on blood pressure, pulse, and respiration 
low incidence of nervousness and insomnia 
no tolerance reported to date 


high degree of patient acceptability 


DOSAGE AND ADMINISTRATION: The usual suggested dosage 
is 1 tablet b.i.d. or t.i.d., one hour before meals. Dosage, however, 
should be adjusted to the needs of the patient. In some cases, '% tablet 
per dose will suffice; in others, 2 tablets b.i.d. or t.id. may be required. 
A dietary regimen is advisable in conjunction with appetite-suppress- 
ant therapy. 

AVAILABILITY: No. 755—Each “Plegine” Tablet contains 35 mg. of 
Phendimetrazine bitartrate (scored), bottles of 100 and 1,000. 
CAUTION AND CONTRAINDICATIONS: No adverse effects on 
blood pressure, heart rate and respiration have been reported with 
“Plegine.” However, as is true for all medication of this type, 
“Plegine” is not recommended for patients with coronary disease, 
severe hypertension, or thyrotoxicosis, and should be used with cau- 
tion in highly nervous or agitated individuals. 
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, New York 16,N.Y.* Montreal, Canada \ 











New, more effective analgesic 




















stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, and postsurgical conditions...new 
compound kills pain, stops tension, reduces fever 
—gives more complete relief than other analgesics. 


Soma Compound is an entirely 
new, totally different analgesic 
combination that contains 
three drugs. First, Soma: a 
new type of analgesic that has 
proved to be highly effective 
in relieving both pain and ten- 
sion.” Second, phenacetin: a 
“standard” analgesic and anti- 


NEW NONNARCOTIC ANALGESIC 


pyretic. Third, caffeine: a safe, 
mild stimulant for elevation of 
mood. As a result, the patient 
gets more complete relief than 
he does with other analgesics. 
Soma Compound is nonnar- 
cotic and nonaddicting. It re- 
duces pain without impairing 
the natural defense reflexes.* 


Composition: 
Soma (carisoprodol), 200 mg.; 


® phenacetin. 160 mg.; 
caffeine, 32 mg. 
Dosage: 1 or 2 tablets q.i.d. 


Supplied: Bottles of 50 


apricot-colored, scored tablets, 








NEW FOR MORE SEVERE PAIN 


soma (jompound + codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma 
Compound boosts the effectiveness of codeine. Therefore 
only “% grain of codeine phosphate is supplied to relieve 
the more severe pain that usually requires /2 grain. Compo- 
sition: Same as Soma Compound plus “4 grain codeine phos- 
phate. Dosage: 1 or 2 tablets q.i.d. Supplied: Bottles of 50 white, 
lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


— “4 





——— 
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ti) WALLACE LABORATORIES * Cranbury, N. J. 


*References available on request. 













































F attains 
SUSTAINS 
retains 


extra 
antibiotic 
activity 


attains activity 
levels promptly 


Demethylichlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 
effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


) OF5r 


sustains activity 
levels evenly 


Demethylchlortetracycline sustains 
through the entire therapeutic course, the high 
activity levels needed to control the primary in- 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is usually sustained without the pronounced houwr- 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 





DECLOMYCIN — SUSTAINED ACTIVITY LEVELS 



















DEMETHYLCHLORTETRACYCLINE LEDERLE 


LOMYCIN 


. * | 
elains activity | 
~ 
evels 24-48 hrs. 
stains { Demethylchlortetracycline retains CAPSULES, 150 mg., bottles of 16 and 100. 
high Bictivity levels up to 48 hours after the last dose Dosage: Average infections—1 capsule four times 
ry “d s given. At least a full, extra day of positive daily. Severe infections—Initial dose of 2 cap- 
it the Betion may thus be confidently expected. The — sules, then 1 capsule every six hours. i} 


= verage, daily adult dosage for the average infec- | PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
Our Bion—1 capsule q.i.d.—is the same as with other —_ with calibrated, plastic dropper. Dosage: 1 to 2 | 














ations Betracyclines ... but total dosage is lower and drops (3 to 6 mg.) per pound body weight per 
uration of action is longer. : 





day—divided into 4 doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), ' 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 

pound body weight per day—divided into 4 doses. 









PRECAUTIONS—As with other antibiotics, DECLOMY- | 
CIN may occasionally give rise to glossitis, stoma- 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been i 
observed in a few patients on DECLOMYCIN. Although | 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication 
Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics. 
The patient should be kept under constant observation. 
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LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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@ @ © opathogen 
s good ci 
An editorial writer recently made the interesting suggestion ake 
that the pharmaceutical industry might have avoided muchifon whic 
of the current public interest in its affairs if they had simplyp"* "" 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolvesf? &¢ 
faster. ¢ No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of thefh"*"" 
world. Whether they attack the freedom of the patient tofiigh ur 
choose his physician, the freedom of the physician in the fatibact 
practice of his profession, or the freedom of the pharma-fo cis. 
ceutical industry is immaterial. ¢ If the desideratum is simply feerage 
maintenance of the status quo in health care, medicine}. 
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might well have rested on its 19th century laurels and the feeerence 
. B.: Yai 
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on the pathogenesis 
of pyelone pbhritis: 












An inflammatory reaction here [renal 
ppillac] may produce sudden rapid 
mpairment of renal function. One duct 
Bellini probably drains more than 
nephrons. It is easy to see why a 
nall abscess or edema in this area may 
dude a portion of the papilla or the 
liecting ducts and may produce a 
nctional impairment far in excess of 
at encountered in much larger lesions 
the cortex.”’1 

The “exquisite sensitivity’? of the 
edulla to infection (as compared with 
¢ cortex) , highlights the importance 
obstruction to the urine flow in the 
thogenesis of pyelonephritis. “There 
good cause to support the belief that 
any, perhaps most, cases of human 
pyelonephritis are the result of infec- 
uChfion which reaches the kidney from the 
pwer urinary tract.”3 








0 eradicate the pathogens no matter the pathway 


URADANTIN 


the and of nitrofurantoin 

igh urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
the ntibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
ms @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sitization with other drugs 

ply verage Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
r milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
ber 5 cc. tsp. 

the References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102 :32, 1958. 2. Freedman, L. R., and Beeson 
of tt MP. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


i [A NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. ¥. 

















































THE CHOLINE SALT OF THEOPHYLLINE 


to avoid the crisis 





makers of Tedral Gelusil Proloid Peritrate Mandelamine 


chronic bronchiti 
chronic asthma 
emphysema 


Choledy! provides uniformly effective 


bronchodilatation throughout long. 
term therapy. Cheledyl, taken regular. 
ly, helps prevent severe flare-ups in 
patients with chronic respiratory dis- 
ease (the aging in particular) by afford- 
ing continuous relief from debilitating 
bronchospasm, Gastric irritation and 
other unwanted effects are rare. 


CHOLEDYL 


brand of oxtriphylline 


keeps the airways open 
Supplied: 200 mg. tablets (yel- 


low), bottles of 100. Precau- 
tions: Side effects have been 
minimal but may include CNS 


stimulation or, rarely, palpita- 

tion. Full dosage information, 

available on request, should be | | 
consulted before initiating 
therapy. = 
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Professional briefs 


Medical Economics, March 27, 1961 


SHOULD YOU CHARGE EXTRA FOR HYPNOSIS if you 

use it in your practice? At least one state 
medical society (California's) has resolved 
that doctors shouldn't. But a new survey by 
this magazine shows that 57 per cent of doctors 
who use hypnosis do charge extra for it. 

Their median fee: $10 per session. 





STAY ON YOUR PEDESTAL, suggests Emanuel Demby, 
a motivation researcher. He takes a dim view 

of colleagues who urge doctors to use first 
names of patients and to treat them as buddies. 
Demby says: "If people finally embrace 

the picture of the doctor as a glad-handing 
business man, soon they'll have a caveat emptor 
feeling about medicine, and they'll want 

him regulated by a Government commission." 





YOU CAN MAKE YOUR COLLECTION LETTERS more 
effective, says American Collectors Assn. 
Executive Secretary John Johnson, if you close 
with a specific request such as "please call 

me by Friday if you're unable to arrange 
payment." If there's no response, this clears 
the way for your aide to call and find out why. 





A UNIONIST'S BLAST AGAINST A DOCTOR has 
backfired. Three years ago, Warren Draper, 
chief medical officer of the United Mine 
Workers, strongly criticized Dr. James 
Donnelly of Trinidad, Colo., for the latter's 
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... Professional briefs 


campaign to keep U.M.W.-employed doctors out 
of the local medical society. Dr. Donnelly, 
claiming slander, sued the U.M.W. for $4 
million. A few weeks ago, the union agreed to 
settle the case for $40,000. 


IF YOU'RE AN ATTENDING STAFFER in a non- 
teaching hospital, be sure you don't delegate 
any medical duties to an externe. Since he is 
legally a lay employe, warns the A.M.A. Law 
Department, it’s a violation of the Medical 
Practice Act to give him any medical tasks. 
Also, if a female disrobes for an examination 
by an externe, she may have grounds for suit. 


TOO MUCH COMPETITION AMONG DOCTORS breeds bad 
health plans along with good ones. That's nos 
the case in Manhattan, says the New York County 
medical society. "Anyone can create almost any 
kind of system of practicing medicine and of 
paying for it," the society notes, as long as 
there are doctors "crazy" enough to accept its 
controls. The city has such doctors because it's 
overrun with M.D.s; one for every 250 persons. 


DOCTORS WHO SERVE on medical disciplinary 
committees often risk a civil suit if they 
take action against a colleague. Now a bill 
has been introduced in California to grant 
members of such committees civil immunity on a 
decision that's reasonable and without malice. 
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In today’s Terramycin Intramuscular Solution, the 100 

qualities responsible for the continuing effectiveness nc 
of Terramycin therapy are enhanced by a degree severe 
° ° ope ° Hi y 

of convenience and dosage flexibility hitherto ti 
= Sk ae I 

available only with narrow-spectrum antibiotics. fants 

Terramycin Intramuscular Solution ts conveniently portio 
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preconstituted, and is available in 10 cc. multi-dose of infe 
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vials and 2 cc. ampules. A recent experimental SIDE | 
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study' has demonstrated outstanding tissue trom 

ra . . ° e ° site, a 

toleration following I. M. administration. gic) | 
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IN BRIEF 








The dependability of Terramycin® is 
based on outstanding antimicrobial ef- 
fectiveness, notably wide distribution in 
body tissues, excellent toleration, and 
low order of toxicity. Terramycin Intra- 
muscular Solution, a preconstituted 
parenteral form of oxytetracycline with 
2% Xylocaine* as a local anesthetic, 
facilitates prompt initiation of broad- 
spectrum antibiotic therapy when indi- 
cated. There is a notably low incidence 
pf pain at the injection site. The dosage 
flexibility made possible by the new 10 
¢. multi-dose vial is of particular ad- 
antage in pediatrics. 


DICATIONS: All oxytetracycline indi- 
ations whenever initial or continuing 
therapy with I.M. injection is chosen. 
Compatible oral therapy may then be 
given with Cosa-Terramycin® Capsules, 
Cosa-Terrabon® Oral Suspension or 
Cosa-Terrabon Pediatric Drops. Effec- 
tive against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, and large viruses, Terramycin 
therapy is indicated in a great variety 
of infections due to susceptible organ- 
isms, e.g., infections of the respiratory, 
gastrointestinal, and genitourinary 
tracts, surgical and soft-tissue infec- 
tions, ophthalmic and otic infections, 
and many others. 


ADMINISTRATION AND DOSAGE: For 
intramuscular injection only. Adults: 
Unless otherwise specified, a dose of 
100 mg. every 8-12 hours, or a single 
daily dose of 250 mg. should be ade- 
quate for most mild or moderately 
severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. 
every 12 hours may be necessary. In- 
fants and children should receive pro- 
portionately less in accordance with 
age and weight of patient, and severity 
of infection. 


SIDE EFFECTS AND PRECAUTIONS: Aside 
from occasional mild pain at injection 
site, adverse reactions (including aller- 
gic) have been rare. As with all I.M. 
preparations, injection should be made 


































within the body of a relatively large 
muscle. After insertion of needle, aspi- 
ration should be attempted before in- 
jecting to avoid inadvertent adminis- 
tration into a blood vessel; care should 
always be taken to avoid injecting into 
a major nerve or its surrounding sheath. 
Subcutaneous and fat-layer injection 
may cause mild pain and induration, 
which may be relieved by an ice pack. 

Use of antibiotics may result in an 
overgrowth of nonsusceptible organ- 
isms—particularly monilia and resistant 
staphylococci. If a new infection caused 
by a resistant pathogen appears, dis- 
continue the medication and institute 
appropriate specific therapy as indi- 
cated by susceptibility testing. 


SUPPLIED: Terramycin Intramuscular 
Solution, 10 cc. multi-dose vial, 50 
mg./cc., also available as 2 cc. pre- 
scored glass ampules, containing 100 
mg. or 250 mg., packages of 5 and 100. 
For rapidly fulminating or critical in- 
fections—Terramycin Intravenous, in 
vials of 250 mg. and 500 mg. (buffered 
with 1 Gm. and 2 Gm. ascorbic acid, 
respectively). In addition, a variety of 
other systemic and local dosage form 
are available to meet specific thera- 
peutic requirements — including Cosa- 
Terramycin® Capsules, Cosa-Terrabon 
Oral Suspension and Cosa-Terrabon 
Pediatric Drops. 

More detailed professional information avail- 
able on request. 
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Science for the world’s well-being™ Pfizer) PFIZER LABORATORIES Division, 
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Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 


Balances the mood —no “seesaw” Dosege: Usvol storting dose is 1 tab 
effect of amphetamine-barbiturates dually | J up to 3 tablets q 
and energizers nes | ae. Sceiyieien 


Acts swiftly —the patient soon Supplied: Bottles of 50 light-pink, scored 
returns to her normal activities 


Acts safely — no danger of liver “7> he 
or blood damage ep ro 


WW) WALLACE LABORATORIES /Cranbury, N. Je 
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Another tax crackdown 
Sirs: “These Tips Will Ease 
Your Quarterly Tax Payments” 






was very timely. This year, for 
the first time in our experience, 
the I.R.S. is checking closely on 
juarterly tax payments and ex- 
acting penalties if they’re insuf- 
ficient. Your readers might like 
to know this before estimating 
their income and their income 
taxes for 1961. 

—John C. Post 


Professional Business Management, Inc. 
Washington, D.C. 











Malpractice Rx 

Sirs: Dr. Kastine’s story “My 
Pay for Saving a Life: a Mal- 
practice Suit!’’ makes me won- 
der what can be done about 
those patients who bring suit as 
a shrewd way to avoid paying 
doctor bills. One way to stop 
them would be to make it a legal 
requirement that a receipted bill 
lust be obtained before a mal- 
practice suit could be started. 
This is standard procedure in 
some other legal proceedings, as 
I found out recently when I tried 
to recover for auto damages. I 
couldn’t begin suit until I had a 
receipted bill stating what work 








Letters 
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had been performed. Why 
shouldn’t our medical societies 
lobby for this change in the laws 
governing malpractice suits? 
—Carl T. Javert, M.D. 

New York, N.Y. 


Sirs: ... Dr. Kastine registers 
hurt surprise at being sued. 
Why ? We doctors offer our serv- 
ices for money; we shouldn't in- 
sist upon gratitude too. We are 
not fully commercial, nor are we 
purely humanitarian, but it’s 
wrong to claim the benefits of 
both areas. 

—M.D., Washington 


SIRS: ...In previous years, our 
city of 100,000 seldom had a 
malpractice suit. Now we have 
several each year. We need more 
articles like Dr. Kastine’s. 

C. A. Carabello, M.D. 


Reading, Pa. 


Action on aged 

SIRS: “Can the A.M.A. Block 
Federal Medicine?” made me 
realize it’s not enough to be 
against Forand-type laws or fo) 
Kerr-Mills. We doctors must 
take the lead in suggesting more 
specific solutions to the aged’s 































...Letters 


health-care problem. For exam- 
ple, why shouldn’t we support a 
plan under which our different 
states would use Kerr-Mills 


money to purchase Blue Shield- 


Blue Cross coverage for needy 
old people? This would be tan- 
gible evidence of our profes- 
sion’s sincere wish to provide 
workable answers. 


M.D., New York 


Bonding employes 
Another 
Your 
Plain Good Sense” 


SIRs: reason why 
Employes Is 
is this: It 


gives you a way to have your 


“Bonding 


aide thoroughly checked at small 
cost—and without your seeming 
too personal. 

George Zavadil 


P.M., Ir 
Baltimore, Md. 


Referral problems 

SIRS: “Fine Points in the Art of 
Referring” suggested the G.P. 
send along the patient’s records. 
I’m always glad to supply con- 
sultants with any information 
on medicine or laboratory re- 
ports by phone, if they want it. 
But I've never forwarded my 


patients’ records. I feel that it’s 
the consultant’s duty to start 
at the bottom and draw his own 
independent conclusions. 


James L. Rush, M.D. 
Bay Village, Ohio 


Sirs: ... This type of article ig 
most welcome. It’s hard to get 
an open discussion of referral 
problems among the doctors 
themselves. 

—James A. Burdette, M.D. 


Knoxville, Tenn. 


Sirs: ... As a consultant, I’ve 
been guilty of some of the errors 
mentioned. But while we cer- 
tainly shouldn’t go back to the 
frock-coated formality of the 
old-time consultant, we could 
use a little more common cours 
tesy on the part of referring 
physicians. 
—Buford S. Chappell, M.D. 
Columbia, S.C. 
SIRs: Referral problems 
have divided us into two separ- 
ate camps: G.P.s in one, spe- 
cialists in the other. It’s time we 
stopped taking pot shots at each 
other. 
—Arthur C. Signer, M.D. 
New Hyde Park, N.Y. 
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ery! Guaiacolate 100 mg., 
xpectorant that works best increases 


ratory tract fluid almost 200%. 
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less frequent, more productive cough... 
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itane Expectorant-DC 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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= MECLIZINE HYDROCHLOR 








BONINE (meclizine hydrochloride) is BoNnrID 
the dihydrochloride of 1-p-chlorobenzhy-  and/« 


for prevention and relief of nausea and — train 


vomiting due to a variety of causes 





Science for the world’s well-be 


Division, Chas. Pfizer J 





dryl-4-m-methylbenzylpiperazine, an drowsiness 
antihistaminic-anticholinergie compound — blurred vision. There ; 
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ving sickness” with 


a single bedtime dose 


@ 





cE have been uncomplicated, mi 
rr transient and consist of occasion: 
, dryness of the mouth, and 
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PRECAUTIONS: As with other a» iihista- 
INDICATIOD : Valuable in the sympto- minie cor po inds, the physician should 
matic relief of nausea and vomiting of inform patients of the need for caution 
pregnancy. Also indieated for motion i” driving a car or when engaged in othe 
sickness, radiation sickness, vertigo asso- activities requiring alertness. 
ciated with Méniére’s syndrome, labyrin- = 
, . SUPPLIED: BONINE Tablets, scored, tast 
thitis, fenestration procedures, vestibular : phe : 
: ess, 25 mg. BONINE Chewing Ta 
a funetior | ness ssociated : E 
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of 1 ‘ nd vo of pregnaney, jj 
single dose o to ) me t hedting only rarely does one drug | 


is usually effective. For dosage schedules meet so well the 


in other indieations, se¢ package insert needs of one condition 
SIDE EFFECTS: Not a phenothiazine, the More detailed professional informatie 
side effects reported in association with available on request. 
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Your practice 


How modern 
is your medicine? 


Modernism doesn’t always spell good medicine, but 
tients tend to think it does. This informal survey reveals 
‘en characteristics that people want in a ‘modern’ doctor 


8y Henry A. Davidson, M.D. 





People get sentimental about the fore, the more up-to-date a doc- 
horse-and-buggy days. But as a tor is, the better. 
rule, they don’t want a horse- Two years ago, I came across 
and-buggy doctor. Listening to a Columbia University study 
patients’ conversations, you’ll that said doctors judge another 
hear them praise Dr. A because doctor’s modernity by three cri- 
he’s up-to-date and criticize Dr. teria: (1) his acceptance of new 
B for being old-fashioned. Their drugs; (2) his recognition of 
preference for modernism ap- the emotional factor in illness; 
ears to spring from a simple (3) his letting the patient share 
syllogism: Medical knowledge in the treatment. I’ve since used 
ind skill are improving all the the Columbia report as a spring- 
ne. Diseases are easier to rec- board to question patients on 
gnize and treat today. There- the subject. “What signs lead 


<<‘ 


or 
Ou 
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you to believe that a doctor is 


” 


old-fashioned—or 
I ask. 


By now, I’ve talked with doz- 


up-to-date? 


ens of lavmen, most of them col- 
lege graduates in their middle 
years. A less sophisticated group 
might have given different an- 
swers. But I think of those I’ve 
interviewed as pace-setters. 
Starting off with the three Co- 
lumbia findings, here is what 
medical modernism means to the 
people queried by me. 

1. Acceptance of new drugs. 
Most of the 


promptness in prescribing new 


patients regard 
pharmaceuticals as a sure sign 
of modernism. No reputable 
manufacturer, they feel, would 
release a drug before it’s been 
proved effective and safe. If the 
doctor doesn’t prescribe it be- 
cause last year’s drug is “good 
enough for me,” he’s no better 
in the patients’ eyes than the 
who 


cause his grandfather did. 


doctor bromides be- 


uses 
2. Recognition of the emo- 
tional factor in illness. Patients 
notice this, for example, in the 
Way a peptic ulcer is treated. 
They’ve come to believe that 
medical 


while treatment may 


40 









stop the symptoms, it won’t cure 
the disease unless there’s emo- 
tional re-education, too. Here 
are two illustrations: 

A constipated and somewhat 
depressed woman abandoned 
her family doctor—a colleague 


of mine—because he treated her 





simply by prescribing cascara 
sagrada. On consulting an in- 
ternist she’d heard was “‘psycho- 
somatically oriented,’’ she 
learned the reasons for her de- 
pression. She then was given an 
antidepressant drug. Her hus- 
band, hearing that this drug can 
cause constipation, was skepti- 
cal. The woman, however, went 
along with the treatment. Her 
new doctor, she said, was treat- 
ing her “the modern way” by 
attacking her underlying de- 
pression. 

In another case, a chemical 
engineer compared Dr. G, his 
gastroenterologist, with Dr. U, 
his urologist: “At my first visit, 
Dr. G questioned me in detail 
about my daily activities. As I 
left an hour later, I realized we 
had scarcely touched on my com- 
plaint. Specific symptoms 
weren’t discussed until my sec- 
ond visit; I didn’t get the X-ray 
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.and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “‘antidoloritic’* effects of DecaGesic. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and j 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. | 

















Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 

arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial I 
Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 

observed. Additional! information on DECAGESIC is available to physicians on request. Supplied: Bottles 

of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 

aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc 

**Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 

with inflammation 


Decagesic 


ecm, 


Gexamethasone with aspirin and aluminum hydroxide 


G&D MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSICN Division of Merck & Co., INC. 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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series until my third visit. I feel 
that this is good modern medi- 
cine! In my father’s day, the X- 
rays would have come first, and 
I doubt that I would have been 
asked for any emotional back- 
ground data at all. 

“A year later,” he continued, 
“T had an attack of renal colic. 
After I passed the stone, I went 
to Dr. U. ‘When did the pain 
he asked. ‘When did it 


stop? Any urologic symptoms ?’ 


start?’ 


That was all. There was a rou- 
tine examination, but no discus- 
sion of my life or medical] his- 
tory up to that point. To this 
old-school specialist, I was ob- 


viously just a urologic tract and 


nothing more.” 











Actually, Dr. U did his job 


well. But in that patient’s eyes, 
he wasn’t “modern,” and Dr. G 
was. 

8. Letting the patient share 
in the treatment. This might be 
called “buddy-system” medicine, 
as opposed to medicine in the 
time-honored ‘‘doctor-knows- 
best” tradition. As the patients 
I interviewed see it, therapeutic 
modernism shows up in: the 
doctor’s willingness to interpret 
symptoms, explain diagnostic 
terms, clarify treatment plans, 
tell what he’s prescribing, and 
allow for the patient’s personal 
idiosyncracies and preferences. 

This 
pathology is closely allied with 


willingness to clarify 


another admired characteris- 


¢ 


tic: the doctor’s acceptance of 
public education in medicine. 
The enlightened medical man, in 
the modernist’s view, isn’t both- 
ered when magazines and TV at- 
tempt to give the public the med- 
ical facts of life. He doesn’t feel 
people were better off when they 
were awed by the mystique of 
medicine. Personally, he’s doing 
all he can to dispel that mys- 
tique. 

4. Willingness to send the pa- 
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basic therapy in vaginitis eliminates symptoms 


\ 
‘itching - burning - leukorrhea - malodor - destroys | 
pathogens: Trichomonas vaginalis - Candida (Mo- | 
nilia) albicans - nonspecific organisms...alone or | 
in combination: has these advantages -high rates | 


of clinical and cultural cures - effectiveness even (| 
in menstrual blood and vaginal debris: safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 


TRICOFURON 


(nifuroxime and furazolidone) Improved 
Powder / Suppositories 


” EATON LABORATORIES 
aton)) Division of The Norwich Pharmacal Company 


NORWICH, NEW YORK 
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in musculoskeletal pain 
steroid or salicylate? 


Aristo‘ j 


algesic Compound LEDERLE ay 























provides the 
advantages of both 


ARISTOGESIC is advantageous in the 
therapy of a wide range of musculoskeletal 
disorders, from mild to severe, because it 
combines the anti-inflammatory action of 
ARISTOCORT® Triamcinolone with the 
analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress 
and hyperacidity; and ascorbic acid compen- 
sates for loss of this essential vitamin. Low, 
flexible dosage for highly individualized |] 
therapy/ Well tolerated for prolonged periods 
/Single prescription at lower cost /Greater 
convenience of single capsules... INDICA- 
TIONS: Mild cases of rheumatoid arthritis, 
tenosynovitis, synovitis, bursitis, spondylitis, 
myositis, fibrositis, neuritis, and certain } 
muscular strains. 


PRECAUTIONS: Since this compound is designed to give relief i| 
at low steroid dosage, the risk of unwanted collateral hor- 
monal effects such as Cushingoid manifestations, peptic i 


uleer and muscle weakness is relatively small. Still, the 
usual precautions pertaining to use of steroids in conditions 
in which they may be detrimental should be observed. This 
is particularly important in infections in which adverse 
effects are not dose-related. If reactions occur, discontinue 
drug and take appropriate measures. Each ARISTOGESIC 
Capsule contains: ARISTOCORT Triamcinolone, 0.5 mg.; 

Salicylamide, 325 mg.; Dried Aluminum Hydroxide Gel, 75 
mg.; Ascorbic Acid, 20 mg. } 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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tient away without a prescrip- 
tion. I get the impression that 
Britain’s National Health Serv- 
ice is turning the English into a 
nation of medicine bottle tip- 


plers. Why? Because unsophisti- 


cated people feel cheated if they 
don’t get medication, and Brit- 
ish medicine apparently can’t 
escape the lowest common de- 
nominator. Most of the more 
sophisticated Americans I’ve in- 
terviewed, on the other hand, 
feel pleased when a doctor advis- 
es they don’t need medication. 
Such a doctor is considered mod- 
ern; he’s treating them as 
adults. 

5. Freedom from sanctimony. 
The conventional explanation 
for the drop in our profession’s 
reputation is that we’ve become 
too impersonal, too interested 
in fees, and too hard to see. 
Shrewder observers criticize us 
for our sanctimony. They say 
the doctor’s traditional impor- 
tance has led him to adopt an air 
of self-righteousness that they 
just can’t abide. They’re irritat- 
ed beyond werds by any M.D. 
who emphasizes the charity 
work he does, his long hours, his 
devotion to the public good, his 


46 


being above commercial inter- 
ests. Since our modus vivendi is 
from that of the 
clergyman, people don’t object 


so different 


to our present prosperity—just 
to any hint of sanctimony about 
it. 

6. The 
Many people have caught on to 


youth of the doctor, 


the fact that today’s doctor-in- 
training gets more psychiatrie 
grounding than his last-genera- 
tion counterpart ever did. An 
American Psychiatric Associa- 
tion study shows that of doctors 
who received their M.D.-degrees 
in 1929 or earlier, only 43 per 
cent are psychiatrically oriented, 
Yet among the class of 1945 and 
their juniors, the proportion is 
81 per cent. This gives younger 
men the edge in one important 
segment of modernism. 

that that 
people prefer younger doctors? 
Not at all. Those I’ve talked 
with balance a young doctor’s 


Does mean most 


psychiatric savvy with his lack 
other 
things. But youth per se is still 


of savvy about some 
an advantage, other’ things be- 
ing equal. 

7. The prestigious board dip- 


loma. Is it important for a spe- 
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whatever the schedule... 
for predictable elimination 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any busy sched- 
ule because its effect can be regulated by dosage and 
time of administration. Patients appreciate its pre 
dictable action without g.i. discomfort or irritation. 
Pleasant to take in cold water, carbonated beverages, 
or fruit juices. Recognized as a superior eliminant 
for over 60 years... for patients of all ages. 


100 ce. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate in bottles containing 2%, 


6, and 16 fl.oz. 
When an enema is needed: FLEET® 
ENEMA Ready-to-Use Squeeze Bottle 
containing 4% fl.oz; FLEET® ENEMA 
PEDIATRIC, 2% fil.oz.; FLEET® OIL RE 
TENTION ENEMA, 4% fl.oz. containing 
Mineral Oil U.S.P. 


Available at ali pharmacies 


c. B. FLEET CO., INC 
Lynchburg, Virginia 


















...Your practice 


cialist to bea diplomate? Sophis- 
ticated patients tell me they 
think so. They have yet to learn 
that there are fine practitioners 
in all specialties who have never 
and 





sought a board diploma 
that there are also some medio- 
cre practitioners who have such 
a document. 

8. Willingness to stick one’s 
neck out. Caution is tradition- 
ally associated with conserva- 
tism. “He wasn’t adventurous 
enough, medically speaking,” a 
friend of mine said in explain- 
ing why she left her former phy- 


sician. This woman—and some 





others I’ve questioned—hold 
that boldness is evidence of be- 
ing modern. 

9. Good-humored acceptance 
of paper work. Filling out forms 
is a time-consuming nuisance, 
as many of us see it. But it’s also 
a necessary part of modern life. 
Doctors who accept the fact 
that forms are here to stay and 
fill them out without evident an- 
noyance are classed among the 
up-to-date. 

10. Ample office staff, ade- 
quate office furnishings. “When 
a doctor takes down the routine 
parts of my history—including 
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the family and financial data— 
I’m flattered by the personal at- 
tention. But I do think it’s a bit 
old-fashioned,” one woman told 
me. “In a modern medical office, 
I expect to give these details to 
an aide. A doctor’s time can’t be 
too valuable if he spends it in 
recording such data.” Having 
enough help thus becomes a 
badge of modernism. 

So does having the right of- 
fice furnishings. You may feel 
the following are superficial 
criteria; but most of the people 
I’ve interviewed have comment- 
ed on them. They consider a doc- 
tor to be contemporary-minded 
if his office contains light, com- 
fortable furniture; clean, re- 
cent-issue magazines; surgical 
instruments hidden in drawers 
rather than visible in glass cabi- 
nets; and an uncluttered desk 
in the consultation room. 

While these ten tokens of 
modernism are not necessarily 
criteria of good medical prac- 
tice, the public seems to think 
they are. My interviewees say 
they feel much safer and muvre 
comfortable in the hands of doc- 
tors who exhibit these ‘mod- 
ern” traits. END 
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objective: 


full term 
fetus 
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Here are five reasons why: 


Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

It is four times as potent (by castrate assay) 

as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration. 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
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@ Oral Prover: Depo-P 




















Description Upjohn brand of medroxy- Aqueous suspension 
progesterone acetate 50 mg. Provera per 
cc., for intramuscu 
lar injection only 
indications Threatened and habitual Threatened and ha 
abortion, infertility, dys bitua!l abortion, en- 
menorrhea, secondary dometriosis 
amenorrhea premen 
strual tension, functional 
| _uterine bieed: ne 
Dosage JO to 30 mg. daily unti 50 mg. |. M. da 
Threatened acute symptoms subside while symptoms we 
abortion present, followed by 
50 mg weekly 
through Ist trimes 
ter, or until fetal 
viability is evident 
Habitual 
abortion 
ist trim 10 mg. daily 50 me LM weekly 
2nd trim 20 mg. daily 100 me LM. q. 2) 
_|_ ™s 
3rd trim 40 mg. daily, through “Tt j00 mg mg. | LM 
8th month wks Crcamh 4 
month. 
oe — = — —_ 
Supplied: 25 mg. ‘scored, pink tab Sterile aqueou us sus 


lets, bottles of 25 
mg. scored, white tay, 
lets, bottles of 25 and 


100 lec 
a ee 


pension for intra 

muscular use only 
| 50 mg. per cc., in 
and 5 cc. vials 
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indicated: 


Provera 


Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza 
tion in animals. Although this has not occurred in human beings 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





Each cc. of Depo Provera ; contains, Medroxyprogesterone acetate, 
50 me Polyethylene glycol 4000, 28.8 mg Polysorbate 80 
1.92 mg.; Sodium chloride, 8.65 mg.; Methyiparaben, 1.73 mg 


Propy!paraben, 0.19 mg.; Water for injection, q.s 


The Upjohn Company, Kalamazoo, Michigan 


TRADEMARK REG. U.S. PAT. OFF TRADEMARK 
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IN-SPASM-PAIN CYCLE 


LGESIC: RELA”... diminished the need for administration of analgesic 
gs [aspirin, codeine, meperidine].”' 

ILIZATION: RELA restores mobility by relieving pain, stiffness and spasm. 
TION: RELA relaxes, eases acute muscle spasm and pain through its 











ssrated analgesic-relaxant actions. 
NICAL EFFECTIVENESS: “The effects of carisoprodol [RELA] were shown by 
ief of pain, and relief of localized muscle spasm...” 


D RECOVERY: One fourth the 
106 low-back patients averaged 








recovery time REL A treated group i 
11.5 days—control group, 41 days.’ 


RELAXES, EASES 
ACUTE MUSCLE 
SPASM & PAIN 


£,0.C.:}.ANA 20394 Ay 
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DROYD™ 


significant anabolic gains in: asthenia (underweight, anorexia, LE Tot 
vigor); convalescence from surgery or severe infections; wasting 
eases; burns; tractures; osteoporosis; and in other catabolic states 


promotes and maintains positive nitrogen balance — helps restore 
oetite, strength, and vigor 2 builds firm, lean muscular tissue 1 favor- 
yinfluences calcium and phosphorus metabolism promotes a sense 
well-being 


YO PROVIDES HIGH ANABOLIC ACTIVI!Y— The tissue-building potential of anroro exceed 

rogeni¢ action to the extent that masculinizing effects are not usually a problen 

at recommended dosage levels.* Other advantayes of anproyp are. Neither estrogeni r 
tational. No significant fluid retention. Apparent treedom from nausea, vomiting i 
istrointestinal disturbances. Effective by the oral route 


1; 10-mg. scored tablets, bottles of 30. *Reports to | PARKE-DAVIS 


ent of Clinical Investigation, Parke, Davis & Company 








PARKE, DAVIS & COMPANY. Detrot 32. Michiger 


11959 

xaymethotone, Parke Davis), 17 beta hydeoxy-2-hydroxaymethylene-|7-alpha methy!l-3-androsta 

wed tablets. lndwar Negative nitrogen balance as in asthenia, carcinomatosis (except prostatu 
1), Chromic diseases (osteoporosis, tuberculosis, sprue, Still's disease), following surgery, severe inter 
e Durns, and fractures, also preoperatively, especially in debilitated patients, and to stimulate appetite 
t gain in the underweight we Orally, betere or with meals, for 10 to 20 days, up to six months if 
but generally not over 90 days. Adult 15 ong. daly, ad tedt 0 to 30 me. as indicated, Prepubertal 

to 10 me. daily, older childre adult dose c Because ADROYD retains me androgenic ity 
with all androge t Cs vy to salt retent Use with cautic in presence of cardiac disease and 

dpe tra ite static car toma, Mephitis, and nephrosis. Liver function tests are useful 
g hepatic function during therapy Observe the yaung and preadolescent for possible masculmzatior 

as 
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When the nervous insomniac 
needs help in relaxing tensions 
that torment sleep 


Daytime therapy for tension insomnia 
avoids “knockout” pills at night 


What is this daytime therapy? 
It is the daytime use of Meprotabs 
(meprobamate) to stop nervous 
tensions from building up to the 
point where they keep the patient 
awake at night. 

Has it been thoroughly studied? 
Yes. Over 20 published clinical 
reports’ have proved that the day- 
time use of meprobamate is very 
effective in relieving insomnia. 
Many investigators have found it 
to be an excellent substitute for 
barbiturates. 


~» 


oa 


What are its chief advantages? 
It eliminates the need for the 
“knockout” hypnotics at bedtime. 
The patient is relaxed and drifts 
easily into a sound sleep whenever 
he wants to. Meprotabs allows the 
patient to awaken alert and re- 
freshed. There is no mental foggi- 
ness to confuse the patient at work. 


Dosage: 1 tablet t.i.d. with last tablet at 
bedtime 

Supplied: White, coated 400 mg. tablets 
of meprobamate; bottles of 50 


tBibliography available on request. 


“2. Meprotabs: 


meprobamate tablets 


& WALLACE LABORATORIES / Cranbury 
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The queries below are selected 
from many that doctors have ad- 
dressed to MEDICAL ECONOMICS 
in recent weeks. The answers 
reflect the judgment of a panel 
of two physicians and four man- 
agement consultants. Further 
Q.s and A.s will appear in forth- 
coming issues. If you have a 
question of general interest- to 
your colleagues, you’re invited 
to submit it. 

Q. When you charge for re- 
ports to a lawyer, whom do you 
charge? Do you charge the law- 
yer personally, do you submit it 
as part of the patient’s bill, or 
what? I’ve had lawyers request 
that the charge for the report be 
buried in the charges for medi- 
cal services. 

A. You'd be better off to re- 
fuse any such request. The per- 


son who asks for a _ service 


Y Practice: 
‘ question 


... Your practice 


hy _ 
management 
box 


should be charged for it. If an 
attorney asks for a report, the 
report should be furnished with 
a bill for it addressed to him. 

Q. My biggest problem is col- 
lecting fees. There's a small 
claims court in my area. Should 
I use it for collecting long-over- 
due accounts? 

A. With the aid of a small 
claims court, you may get a lit 
tle more money. But the only 
time most management men 
counsel a doctor to take a small 
collection case to court is when 
the delinquent debtor is the es- 
tate of a deceased patient. Then 
there’s no problem in personal 
relationships; you simply com- 
pete with other creditors for 
the money, and sometimes you 
can’t get it any other way. 

Q. I haven't changed my fees 


since I started practice nine 
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headache 
dizziness 
palpitations 
tachycardia 
anginal pain 


organic changes 
edema 
restricted salt intake 


THE DIFFERENCE 
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usually relieved 
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ff BECOMES MORE LIVABLE WHEN YOU PRESCRIBE 


DURES 


DIVRIL WITH RESERPINE 


CHLOROTHIAZIDE 


















® the first “wide range” antihypertensive 


* effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 


should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 


250 mg. DIURIL chloro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 


500 mg. DIURIL chloro 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to three 
times a day.* 

*It is essential to reduce 
the dosage of other 
antihypertensive agents 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
of Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRES 
the physician should consult 
the detailed information on 
use accompanying the package 
or available on request 


GB MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., inc., WEST POINT, PA 





What’s she doing that’s of medical interest? 


She's drinking a glass of pure Florida orange juice. And that’s important to her 
physician for several reasons. 

How your patients obtain their vitamins or any of the other nutrients found 
in citrus fruits is of great medical interest—because there are so many substi- 
tutes and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there’s no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among your patients of any age, 
you'll be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. 


ty 
©Florida Citrus Commission, Lakeland, Florida 
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AK ALON-T 


*“STRASIONIC’ ANTICHOLINERGIC METHSCOPOLAMINE -TUAZOLE® RES 


Just 2 Capsules a Day 
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A single capsule dose Akalon-T 
calms the GI tract, combats 
hypersecretion of pepsin as well as 
acid for 8-12 hours. Release of 
Akalon-T is uniform and predictable, 
since it is unaffected by fluctuations 
in pH, enzymatic activity, or 
motility. Your patient is ‘on the 
way’ with just 2 capsules a day ‘ 














1er 
nd ‘Strasionic’ release makes 
ti- the BIG difference 
C 
res 

AKALON-T'S’ 5 mg Methscopol- AKALON-T ‘IO 10 mg. Methsco- 
nt \ amine and 20 mg. Tuazole (Brand of 2- polamine and 40 mg. Tuazole (Brand 
ou \ methyl-3-orthotoly!-quinazolone) as of 2-methy!-3-orthotolyl-quinazolone ) 
ve, te" exchange resin complexes of sul- as cation exchange resin complexes of 
4 fonated polystyrene. sulfonated polystyrene. 
it Rx Only 
ne For detailed brochure write Medical Service Department 


Akalon-T— made and marketed ONLY by STRASENBURGH 
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she’s probably in your waiting room 
now, Doctor —still complaining of 
“nervous indigestion” 


The symptoms that give rise to chronic complaints of ‘‘nervous indigestior ifter a 
may have multiple causes. If your dyspeptic patient is fretful and you fir 


ou we 


gastrointestinal spasm and a deficiency of digestive enzymes, Donnazyme |s 
mproves many sources of ‘‘nervous indigestion” by calming emo 


ng Gl spasm, and supplementing insufficient digestive enzymes our p 


4 


Donnazyme ntains the equivalent of one-half of a Donnatal® tablet plus d own f 
gestive enz na specially constructed tablet-within-a-tablet that insures Q. J 
the release of its ingredients at the gastrointestinal level where they are a 
peutically most beneficial. In the gastro-soluble outer layer: hyoscya 
sulfate, 0.0518 mg.; atropine sulfate, 0.0097 mg.; hyoscine hydrobromid ng evi 
0.0033 mg.; phenobarbital (% gr.), 8.1 mg.; and pepsin, NF, 150 mg 
enteric-coated core: pancreatin, NF, 300 mg.; and bile salts, 15 
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antispasmodic—sedative—digestant eems § 
A. H. ROBINS CO., INC. ligher 
RICHMOND 20, VA. 
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ars ago. If I increase some 
es now, how should I go about 





nouncing the increase? 
A. Don’t! Just set the day— 
e first of the month, say—and 







en start charging your new 





es. You May want to make an 





ception for patients currently 
nder treatment. That is, you 
ay want to charge them the old 






es until they have completed 





eir current series of visits. 






ut the new fees should apply 
oth to new patients and to new 
nesses of old patients. 






If anyone asks about the in- 





eased fees, just say “Yes, 
lhey’ve gone up.” You’ll be sur- 
rised at the number of old pa- 
ients who'll say to you or your 
kcretary, “I wondered when 
ou were going to raise them!” 


we hfter all, if you haven’t changed 
ind 
re 1S 
mo: Feally suffered from inflation. 
nes 


our fees in nine years, you’ve 


‘four purchasing power is way 
sd fown from what it was in 1951. 
ures Q M . fessi ] 

wes . Many professional man- 
nine Egement men recommend charg- 
ide 


; ng everyone the same fee for 
the 


he same service. But I’ve been 
sing a double standard that 
eems sensible to me. I charge a 
ligher fee for patients who take 
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private accommodations in the 
hospital, a lower fee for patients 
who take semiprivate. What ob- 
jection is there to this? 

A. People often pick hospital 
accommodations for reasons 
that have nothing to do with 
their wealth. Just ask your hos- 
pital. You’ll probably find that 
private-room patients may some- 
times default on their hospital 
bills. It’s better to decide on a 
fair fee for a given service, then 
to charge that fee in all cases 
except where there are special 
circumstances. Don’t regard the 
nature of the hospital accommo- 
dations as a special circum- 
stance, 

Q. I’ve increased my fees re- 
cently, and I think they're fair 
now. But what should I say to 
someone who calls up and asks 
about the fee before being seen? 
What should my secretary say? 

A. First, get them to come to 
the office. Your girl should say 
something like this: “I’m sorry, 
but it’s impossible to tell what’s 
involved without seeing you.” 
Then offer them an appointment 
and bring them in. Above all, 
don’t let the girl quote fees over 
the telephone. END 
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Give your patient 


Yes, say many diagnostic clinics. 


They find it reassures the ill and the well, 


aids the profession, and pays its way 


“This piece of paper is the best 
medicine any doctor’s ever giv- 
en me.” The speaker (whom I’ll 
call Harry Fenwick) was a 
heavy-set man in his forties, 
and the “piece of paper” he 
handed me was a report on his 
health. His story suggests 
something you can do to make 
your services worth more. 
Five years ago, Fenwick con- 
sulted a G.P. about a nagging 
digestive ailment. Referred to 
an internist, he underwent a 
lengthy—and finally inconclu- 
sive—series of gastric tests and 
X-rays. According to Fenwick, 
the internist offered no clear- 
cut diagnosis, ended up pre- 
scribing a diet of farina. Fen- 
wick ended up abandoning his 
diet and his doctors. But he 
gradually became sicker and 


more insecure. It wasn’t until 
recently, when illness began to 
threaten his job, that he forced 
himself to take advantage of 
his company’s free health 
check-up plan. 

This time, Fenwick was im- 
pressed. Not that the examina- 
tions done at the Executive 
Health Center in Montclair, 
N.J., were so very different. 
But afterwards the director, 
Dr. Robert B. Marin, gave him 
two copies of a written report 
(one for Fenwick, and one for 
his doctor). What’s more, Dr. 
Marin went over it with him 
item by item. The diagnosis: 
severe tension syndrome and 
overweight. The report made it 
unmistakably clear what he 
had to do to overcome the con- 
dition. The result for Harry 
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Weight 191} Ibs. Overweight 
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Bones, joints 
Eyes 


| Ears: 


Occasional right knee difficulties, 


Consultation with orthopedist, 


‘lear, teact normally to light and accommodation, 


ative, 


Fg gn ae 


A medical report that travels with the patient may save his life. A 
single-sheet form such as this one, used by a New Jersey check-up 


clinic, is easily prepared and can be reduced to credit-card size. 
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about.” 
The 


wicks 


country’s Harry Fen- 


are getting what they 
want from an increasing num 
ber of diagnostic centers. Not 
Srom all, however. So let’s look 
first at the familiar argument 
against giving written reports 
to patients. This is summed up 
by Dr. E. Winter, 
rector of Executive Health Ex- 
aminers in New York City. 
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Another way to give your patient a written report is to 





write him a letter. One advantage of this method over 


the printed form: It conveys a more personal feeling. 
Note the last paragraph of this example from Dr. Robert 
Rehm, who heads a diagnostic center in Asheville, N.C. 


}— — 


“The whole purpose of the 
written report,” says Dr. Win- 
ter, “is to make the patient’s 
medical history instantly avail- 
able to the doctor treating him. 
To be accurate, it must be in 
scientific language. That means 
it’s going to be pretty confus- 
ing to the average patient—and 
wide open to his misinterpreta- 
tions. I think a medical report 
in the patient’s hands can cause 
a lot of needless anxiety. 

“You’re not helping the pa- 
tient when you give him a fig- 
ure on his cholesterol that only 
a doctor can interpret. And it 
becomes even more ridiculous 
when you try to reduce all find- 
ings to laymen’s language, as 
some diagnostic centers do. We 
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go over our findings with the 
patient and then send the writ- 
ten report directly to his family 
physician. Of course, if the pa- 
tient insists on having a copy 
of the report, we give it to him. 
3ut most patients never ask for 
it, and we don’t encourage them 
to.” 

Dr. Winter’s argument 
points up the possible draw- 
backs in giving written reports 
to patients. But these draw- 
backs are more theoretical than 
real, some other diagnostic 
services say. Declares Dr. Har- 
ry J. Johnson, director of Life 
Extension 
York: “We have given more 
than two and a half million 
written reports to patients, and 


Examiners, New 
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They’re promoting a medical ‘passport’ 


If the one-page report for patients is beginning to catch 
on, why not carry it to a logical conclusion? So asks a 
recently formed organization known as the Medical Pass- 
port Foundation, Inc. (35 E. 69 St., New York 21, N.Y.). 
It publishes a loose-leaf booklet about the size of a 
passport in which the patient’s medical history can be 
kept up-to-date. The booklet works something like a 
savings account book: Diagnoses, treatments, and other 
medical data can be registered permanently in the man- 
ner of debits and credits. The M.D.-directed, nonprofit 
foundation sells the booklets to physicians at cost—$2.60 
each—in batches of twenty-five or more. This charge is 
usually passed along to the patient, since the booklet 


becomes his property. 








‘You’re not 


keeping anything 





we have yet to find a reason to 
regret it.” 

Dr. 
ponents 
ports to patients say that priv- 


Johnson and other pro- 


of giving written re- 


ate practitioners are beginning 


to adopt the idea—and that 
more should, for these reasons: 
1. It dispels doubt. That’s 


the biggest advantage, accord- 
ing to Dr. Johnson. “New pa- 
tients regularly say to me, 
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from me, are you?’ Pointing t 
the report, I tell them: ‘Every- 
thing we know about you is 
written there, and we’ll back up 
every statement we’ve made.’” 

eS tricks of 
memory. With a written report 
kept up-to-date, 
Dr. Hilton S. Read, director of 
Atlantic City’s Ventnor Diag- 
nostic Center, your patient 


eliminates 


according te 
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= never has to guess what pro- of the ECG tracing. If we find 


cedures doctors have performed anything positive, we ask the 
on him, or when. Dr. Johnson patient to take the report to his 
agrees, pointing out that pa- doctor. But if everything’s nor- 
tients are usually too distracted mal, we urge him to hold on to 
to remember details of an oral it and have it available for 
report. “Our written reports,” emergencies.” Many patients 
he says, “are in nontechnical have the report photocopied 
language, but they give patients and reduced to credit-card size 
all the findings: blood pressure, and keep it in their wallets. 
urine, X-ray results, even part The single-sheet, summarized 





The case for discreet wording | 


“If you’re going to give your patient a written report,” 
says Internist Alfred P. Ingegno of Brooklyn, N.Y., “it 
should be as discreet as your oral report to him. It should 





al have the same softness of terminology, the same con- 
sidered way of saying things, the same stress on the 

















positive. Such a carefully edited report, plus a first-rate i 
ng oral explanation, makes good sense. | 
u “But let’s not deceive ourselves: Many a written re- 

y port gives the patient the facts with no punches pulled. 
- This kind of report can be emotional dynamite. I know 
~ one woman who suffered for years because she saw the 

written diagnosis of ‘gastritis.’ All of us are familiar 
of with similar cases. Without discretion, a written report 
wrt can become the patient’s ticket to the psychoneurotic 
” merry-go-round.” 
of 
ig- 
nt 
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report lends itself well to this 
idea (see reproduction on page 
68). 

8. It helps the patient’s next 
doctor. Dr. Johnson finds fur- 
ther support for giving the pa- 
tient a written report in the 
way pecple change doctors. 
“They move, they marry, they 
change for different reasons,” 
he says. “But they’re usually 
too embarrassed or forgetful to 
have their medical records for- 
warded. Thus, if they don’t get 


a written report, the benefit of 





those records can be lost for- 
ever.” 

Another doctor puts it this 
way: “While a good history is 
at least 50 per cent of the di- 
agnosis, sometimes it’s surpris- 
ingly hard to get. Many pa- 
tients honestly don’t know why 
they were put on the operating 
table, or how many times. If 
more doctors would give their 
patients written reports, we'd 
all be able to diagnose more ef- 
fectively.” 

4. It helps to enlist the pa- 


At KAUFMAN 


“I've done all | can. Why don’t you see Schweitzer?” 
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tient’s cooperation. Dr. John- 
son speaks for many diagnostic 
centers when he says: “A 
check-up doesn’t give full value 
without a written report to en- 
large the patient’s self-knowl- 
edge.” Going a step further, 
Dr. Marin of Montclair’s Exec- 
utive Health Center finds the 
written report remarkably ef- 
fective preventive medicine. 
Says he: “As a discussion piece 
for corrective action, it helps 
enlist the patient’s fullest coop- 
eration not only in getting well, 
but in staying well.” 

5. It guards against misin- 
terpretations. Some critics say 
the patient is likely to misin- 
terpret a written report. But 
doctors who use it maintain 
that the opposite is true—pro- 
vided it’s properly handled. It 
underscores what’s important 
and de-emphasizes what isn’t. 
Answering the frequently heard 
argument that a written report 
is apt to produce a neurotic re- 
action in the patient, Dr. Read 
has this to say: “It’s actually 
one of the _ best 
against iatrogenic diseases that 
I know.” However, he and all 
other supporters of this type of 


safeguards 


, 
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report stress the need to sup- 
plement it with an oral one. 

6. It’s an inexpensive added 
service. At this point, you may 
be asking yourself if giving 
written reports to patients isn’t 
simply a fine bit of trim—all 
very well for large diagnostic 
centers with complete 
tarial set-ups. 
the busy private practitioner? 





secre- 
But what about 


Considering his time and effort, 
are all these extra reports eco- 
nomically feasible? 

They are indeed, says Dr. 
Johnson. “Think of the written 
report as equivalent to one 
more procedure in the patient’s 
check-up—such as a blood su- 
gar. For this extra procedure, 
you can add a modest fee to 
your bill.”” Adds Dr. Read: “‘Pa- 
tients are educated to the cost 
of secretarial work and won’t 
complain if you explain the 
extra expense to them.” 

Many doctors who furnish 
written reports say that pa- 
tients consider such reports as 
a worth-while return for a 
small investment. There’s no 
doubt, these M.D.s feel, that it 
will enhance the value of your 
examination in the patient’s 











...Your patients 


eyes. He gets something to take 
away with him, something to 
show for the examination. 

If giving patients a written 
report is a good idea, what’s 
the best form to use? How do 
you word the report? And is it 
ever advisable not to give the 
patient all the facts? Here are 
some answers that sum up the 
thinking of 
the procedure: 


doctors favoring 
> Work out your own printed 
form along the lines of the one 
reproduced on page 67. Use it 
to record the patient’s good 
health as well as his illnesses. 
Give one copy to the patient; 
keep one for your files. 





> Alternatively, dictate a let- 
ter to the patient 
68) summarizing all technical 


(see page 


data in simple language. 
> if a 
many doctors get in touch with 
the patient’s family. These doc- 


malignancy is found, 


tors refer to a malignancy in the 
report as a “mass” or “tumor” 
requiring immediate medical 
attention. But when the patient 
specifically asks if it’s malig- 
nant, “we tell him,” says one 
“We've 
found that people who come to 


doctor. Another adds: 
us for check-ups fear one thing 
more than they fear anything 
else, and that’s being kept in 
the dark.” END 





Dining at the Ritz 


A patient of mine was found dressed and ready to leave the 


hospital—without my knowledge—the day after he was admitted. 


He insisted that he couldn’t possibly stay in a place that 


charged 60 cents for a glass of juice, $1.50 for a bow] of 
cereal, and $1.80 for a cup of coffee. Shaking with anger, 
he pointed to the listing he’d found on his breakfast tray: 


“Juice 60cc.; coffee 180cc.; cereal 150cc.”’ 


—H. S. EMIL, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N..J. 
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Aid for your aide: 


The care 


Your assistants 


of a medical office 


Your aide needn’t be a drudge to keep your office neat 
and efficient. These tips, addressed to her, will help 


By Horace Cotton 


After all those dos and don’ts I 
saddled you with during my last 
visit on these pages, I’m back 
again with some more tips on 
another topic. It’s the care of 
your own special domain—the 
doctor’s office. It is your domain, 
too—inside and out. Have you 
ever really noticed, for example, 
that entrance door on the cor- 


> 


ridor? Does it need a coat of 
paint? And that lettering of 


your doctor’s name and special- 





THIS ARTICLE is copyrighted © 1961 by Med- 
ical Economics, Inc., Oradell, N.J. It may 
not be reproduced, quoted, or paraphrased 
n whole or in part in any manner whatso- 

er without the written permission of the 


copyright owner. 


ty on the glass panel. Has it 
A short 


note to the doctor as a gentle re- 


seen happier days? 


minder ought to do the trick: 
“Front door shabby. May I call 
landlord and ask him to spruce 
it up?” 

All of which leads to the first 
of three rules you'll want to use 
as a guide in all your office care: 

1. Look at things freshly ev- 
ery day. However elaborate your 
check-up system, it won’t work 
100 per cent if you let your eye 
get used to things as they are. 
Suppose the sun has been fad- 
ing those fine old framed color 
prints on the reception room 











...Your assistants 


Where to look 
Outdoors 


Reception room 


Aide’s work area 


Consultation room 


Examination and treat- 
ment rooms, laboratory, 
toilets 


to keep that eye fresh. 


wall, and the effect is dingy. Of course, it’s only natural 
Chances are, you’re so used to that office routine discourages 
seeing the frame—in a vague this kind of alertness. At five 
way—that you no longer see the minutes after nine, you open the 
pictures. If it’s true that you're windows (or set the thermo- 
the doctor’s “eye,” you’ll want stat), rearrange the magazines, 


throw out torn and tired copies, 


A daily tour of inspection 


What to check 
Paintwork, windows, yard, and shingle. 


Temperature, ventilation, lighting; floor and 
rugs; condition of furniture and fixtures; 
freshness of water in vases; cleanliness of 
walls, pictures, and ash trays; magazines; 
bulletin board. 


All applicable items above, plus: orderliness of 
cabinets, shelves, desk, and typewriter. 


All applicable items above, plus: clean blotter, 
functioning desk pen, fresh drinking water, 
new medical journals, new memo pad, replen- 
ished stocks of tongue depressors, candies for 
child patients, etc. 


All applicable items above, plus: dust-free 
walls, vents, cabinet tops, etc.; stain-free 
sinks, bowls, bottles, labels; full quota of sup- 
plies; fresh linen; deodorizer; clean waste re- 
ceptacles. 
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Watch those laundry bills 


If your office linen is rented, remember that your monthly payment en- 
titles you to fresh, whole linens in the right sizes. Your rental service will 
soon learn whether you check deliveries carefully. 


If the doctor uses his own linen, here are some musts: 
e Mark everything plainly and indelibly in at least two places. 


e Count everything carefully, going anid coming. 


Keep a duplicate of your list. 


Inspect returned laundry carefully, and check bill. 


Repair minor damage promptly. 


If you want to conserve your linen supplies, consider these practical tips: 


e Cover pillowcases with towels instead of using a fresh pillow- 


case for each patient. 


e Don’t use sheets for patients who don’t have to undress. Paper 
towels or rubber sheets will cover the table area just as well. 


e For any patient coming regularly for a procedure that calls 


for a gown, tag one with his name (in his presence) and use 


it several times. 


move some ash trays around, and 
open your appointment book. 
You're all set to prepare the ex- 
amining rooms and get on with 
your bookkeeping and typing. 
But you don’t see what the pa- 
tient sees when he walks in for 
the first time. If yours is like 
some of the many doctors’ offices 
I've visited over the years, he 
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may find the seating arrange- 
ment forbiddingly formal, with 
furniture lined up stiffly along 
the walls. The rug is tired, the 
floor around it dark with a mix- 
ture of dirt and old wax. The 
lamps certainly weren’t designed 
to illuminate the periodical on a 
patient’s knee. The flowers have 
gone limp, and the ash trays give 








..-Your assistants 


off a distinct back-room odor. 
Probably the janitor is drag- 
ging his feet again, giving the 
place his customary lick and a 
promise. But you—not the doc- 
tor—should be riding herd on 
him. Even so, there are things 
you can do without taking over 
the janitor’s function. How 
about selling the boss on a re- 
arrangement of the seating— 
something less rigid? As for the 
rug, you can get permission to 
send it off for a shampoo. While 
it’s gone, you can have the floor 
cleaned. High-wattage bulbs 
will improve inefficient lamps. 
The flowers? You can get fresh 
ones by phoning. And what the 
ash trays need—every day—is a 
good hot bath. 
2. Develop a do-it-now ap- 
proach to office care. One of the 
best aides I know says: “At 
home, I carry my housekeeping 
schedule in my head. A typical] 
item is to keep the refrigerator 
door clean. Each time I see a 
smudge, I wipe the door off with 
a damp cloth. At the end of the 
week, even if it doesn’t look 
dirty, I clean it thoroughly, be- 
cause it’s time for it to be dirty. 
I do the same to the stove and 
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the washing machine. With my 


clean-as-you-go system, nothing 
ever gets very dirty. So my reg- 
ular cleaning days don’t exhaust 
me. I work the same way in the 
office.” 

She makes a good point: It 
isn’t enough to schedule chores 
to be done at set intervals. In 
effect, that’s seeing how long 
you dare leave a job before it 
clamors to be done. Her sensible 
system—keeping ahead of the 
due dates—does a lot to lighten 
the office work load. 

Accompanying this article 
you'll find three work-saving 
check-lists. Refer to them when- 
ever seemingly more important 
work threatens to take over your 
time. 

3. Don’t schedule office cares 
as a second job for yourself. It’s 
a mistake to look on yourself as 
part medical assistant, part 
drudge. Weave office care into 
the fabric of your day. This 
takes planning, and here’s a 
story to illustrate what I mean: 

A hard-working, conscien- 
tious aide sank into the chair 
beside her doctor’s desk one eve- 


ning and said: “Doctor, I’m go- 
ing to have to quit. I’m so tired 
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How to handle samples 


The typical M.D. in private practice receives thousands of drug samples per 
year. Here’s what an aide can do with them: 


® When a new sample arrives, ask the doctor whether you’re 
to keep it. Store those he wants in a special cabinet. 


e Sort samples by category, i.e., antibiotics, sedatives, stimu- 
lants, etc. Keep each category in a labeled box. 


e Give out samples on doctor’s instructions only. 


e Every month, burn date-expired samples. Don’t throw them 


in the wastebasket. 


e When a box is full, ask the doctor to let you dispose of half 
the contents. If he gives permission, deliver personally to 
the local hospital pharmacist. Don’t give to a drugstore. If 
the hospital pharmacist doesn’t want them, burn them. 


every night that my husband in- 
sists I give up my job.” 

The doctor, concerned, decid- 
ed to study his aide’s job. After 
measuring distances, counting 
steps, and timing her every act, 
he analyzed the record. What he 
found was a lot of wasted time, 
needless travel, and duplicated 
effort. His solution: a revamp- 
ing of the office routine and the 
purchase of some modern busi- 
ness equipment. 

That was three years ago. He 
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still has his conscientious aide, 
and she doesn’t complain of 
tiredness any more. 

When I asked him what had 
helped her most, he said: “We 
fixed things to give her frequent 
changes of pace. She used to di- 
vide her morning—before my 
arrival in the office—into two 
distinct periods. In the first, she 
did her cleaning. Next, she 
tackled the bookwork. By the 
time she got to the books, she 
was already tired. Come time 
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...Your assistants 


for patients, and she was bushed. 
At 5:30, she was dead. 
“Obviously, her work sequence 
was all wrong. She’d tour the 
with a dustcloth, 
then tour it again with supplies. 


entire office 


Now she enters the examining 
room, dusts it, checks the linen, 
fills up on stationery, writes 
fresh labels, and all the rest of 
it, without leaving the room. 
She can do this easily, because 
I suggested that she start the 
day with a loaded shopping cart 

which I bought. It holds all the 
supplies she might want on her 
rounds. I had a waste receptacle 
welded to it. Now, at the end of 
her tour, she returns unused 
supplies to storage and dumps 
the trash. It saves her a good 
ten trips per day.” 

I’m not saying you should or- 
ganize your office care exactly 
the same way. Work out a sys- 
tem that 


suits you and your 


boss, after determining how 
many jobs you can do in parallel 
rather than in series. It may be 
true that no one can by taking 
thought add a cubit to his stat- 
ure, but a little brain work can 
easily add an hour to your ef- 


fective workday. 
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Supermarket technique 
saves steps for aide 











This aide used to walk back and 


forth from storage closet to 


examining rooms to reception 
desk, lugging supplies. Now she 
saves ten trips a day by loading 


all into a shopping cart. 


3 
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Your car 





Buy your next car abroad? 


You can save money if you buy that foreign 
car in Europe. How much do you save? What about red 
tape? This man answers your questions, tells how easy it is 


By James P. O’Neill 


A “free” round-trip plane tick- 
et, a gratis tour of the famous 
European road races, a pedi- 
greed French poodle with each 
sale—almost every foreign car 
distributor has an enticing gim- 
mick for luring you overseas to 
buy an auto. Actually, there’s 
nothing free about these bonus- 
es; their cost is hidden in the 
over-all price. As for the free 
airline tickets, you’ll never be 





able to claim passage during the 
height of the travel season 
(April to August). You go at 
the convenience of the airline 





when your number comes up on 
a long waiting list. 
Despite such transparent 


New Jaguar heads for U.S. buyer from Port of New York. 


sales techniques, however, more 
and more doctors are coming up 
with 
bought abroad during vacation 
trips. And it’s getting easier to 
arrange. As one New York sur- 


solid bargains in cars 


geon told me recently: 
“Everyone is in the act these 
days. The Dutch airline KLM, 
for example, acts as agent for 
ShipSide, an Amsterdam firm 
specializing in selling cars to 
European visitors. The American 
Automobile Association now of- 
fers over 200 models of twenty- 
six foreign manufacturers at 
factory list prices. You can also 
from the 
from your 


buy a car directly 


manufacturer—or 















...Your car 


local dealer. They’!! all take care 
of every detail except getting 
your passport.” 

My had 
learned all this while arranging 
his 
trip. He’d signed up with the 
World-Wide Agency of New 
York, Volkswagen’s U.S. sub- 
sidiary, for a de luxe VW sedan 


surgeon-friend 


own car-buying vacation 


to be delivered in Germany. The 
price he paid for the car was 
$1,185. Since the local American 
price for the same model Volks- 
wagen $1,610, he began 
his trip with a cash saving of 


was 


$425. (Foreign car prices vary 
according to dealer, season, and 
scarcity of model. So you can 


expect local differences from 
prices quoted here.) 
Arriving in Frankfurt, the 


surgeon went straight to the 
Volkswagen agency and found 
his new car ready for the road. 
It was complete with every doc- 
ument for European 
motoring—registration, licens- 


needed 


es, insurance, and several oth- 
ers. Insurance is compulsory in 


most European countries; 
World-Wide had provided him 
with a policy covering damage 
($50 deductible), fire, theft, un- 
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How much you save 
by buying abroad 
America 
price 
Alfa-Romeo Giuletta sprint coupe 3,838 
Austin A-40 sedan (de luxe) 1,836 
997 
Austin-Healey 3000 roadster 3,371 
Bentley Standard Saloon 16,475 
994n 
Citroen DS19 3,249 
9¢C id 
DKW-Auto Union 1000 SP coupe } 94° 
TA2 
Fiat 1100 sedan 1,743 
, 5,020 
Jaguar Mark IX sedan 6, 
es 
Mercedes-Benz 180 sedan 3,250 
2,62 
MG-A 1600 roadster a Aa0 
— 2,30 
Peugeot 403 sedan (sliding roof) 304 
. eer , 1,385 
Renault 5CV Dauphine 
‘ 16,775 
Rolls Royce Silver Cloud II sedan J°”'' 
—f oases 
Triumph TR-3 roadster _— 
ne — 
1,610 
Volkswagen sedan 
the cars 
'The American price (F.0.B. New York and dut: 
City) may vary slightly according to a packs 
dealer and scarcity of the model. You may includes 
be able to get small discounts on some of 
‘ , Medicc 
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American European Net 


price price- savings 
| 3,838 $ 2,948 $ 890 


upe 





1,836 1,717 119 












































—s a " me 
‘et 2,715 656 
—____ —_ 
16,475 12,559 3,916 
8,245 2,636 609 
9¢ 2 9¢ 9g ? 
ipe 3,945 3,022 923 
1,743 1,611 132 
6,020 4,301 1,719 
3,250 2,634 : 616 
—_—<* 
2,620 2,227 393 
a a 
2,304 2,028 278 
»f) 


1,385 1,248 157 

















— 
R Aer 2 206 2 276 
dan 16,775 12,899 3,316 
a 7. 7 
2,758 2,345 410 
1,610 1,518 92 
the cars. Figures given here include tax charges, marine insurance, U.S. customs 
rk and duty. “The European price (based on tax and drive-away preparation as deliv- 
to a package plan of Auto-Europe, Inc.) ered to East Coast and Gulf ports. West 
p includes return freight, European port Coast and Great Lakes ports slightly higher. 
0) 
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limited public liability, and prop- 
erty damage, etc. Cost of all 
documents including insurance: 
$55.50. 

For the next thirty days, my 
friend drove his new car 
through most of Western Eu- 
rope. Then he brought it back to 
the Frankfurt VW representa- 
tive, who made all arrangements 
for shipping it to New York for 
a flat fee of $185. (Approximate 
shipping fee for Gulf ports, 
$155; Great Lakes, $230; West- 
ern ports, $255.) The surgeon 
paid $12 more for marine insur- 
ance, 

Back in New York, he had to 
pay only two other items: a $10 
wharfage fee and a United 
States customs tax of 814 per 
cent of the car’s value. “But 
since it was now a used car,” he 
reports, “I was allowed a 30 per 
cent depreciation allowance on 
the original purchase price. 
This is routine for anyone pick- 
ing up an auto in Europe.” It 
meant that the surgeon retained 
over $90 of his original cash 
saving on the car. In addition, 
he’d been spared any car rental 


cost in Europe. 
What about the standard $500 


duty-free allowance for things 
the tourist buys abroad? My 
friend found you can’t apply it 
to a car you arrange to buy be- 


fore you leave the United 
States. You can apply it if you 
wait until you arrive in Europe 
to make your purchasing ar- 
rangements. Is this a good idea? 
Sometimes it is. But you should 
know about these drawbacks: 

©" If your European car 
doesn’t have American specifi- 
cations, you can’t drive it legal- 
ly in the United States. And un- 
less you order them in advance, 
cars with such specifications are 
hard to find overseas. 

© Even if you locate the car 
you want with American speci- 
fications, you’ll probably find 
yourself on a waiting list. This 
could upset the timing of your 
vacation trip. 

* Under American law, you 
can’t sell the car you personally 
buy abroad for two years from 
the date of purchase. 

* Finally, if you apply your 
$500 duty-free allowance to an 
automobile, you won’t be able to 
take full advantage of other 
European bargains such as Ger- 
man cameras, French perfume, 






Medical Economics, March 27, 1961 






and 
on 

hi 
bet 
Ami 
abr¢ 
won 
test 
cars 
pric 
The 
betv 
mod 
Tho 
bigg 
cline 
of sé 
for | 

W 
to b 


Medi 














and English woolens. The duty 
on these could be prohibitive. 

In sum, you’ll probably be 
better off buying from an 
American dealer for delivery 
abroad. If you have time, it 
won’t hurt to shop around. As a 
test, I recently selected three 
cars and then checked their 
prices at various sales outlets. 
The most glaring discrepancy 
between two prices for the same 
model was a matter of $87. 
Though occasionally there’ll be 
bigger differences, I’d be in- 
clined to shop for convenience 
of servicing at least as much as 
for the lowest price. 

What kind of car is it best 
to buy? This is only partly a 


matter of taste. The larger the 
car, the bigger your savings 
when you buy it abroad. The 
net saving on my _ surgeon’s 
Volkswagen was $92. But if 
you buy a Citroen DS19, your 
net savings will be $609. On 
a Mercedes Benz 180 Sedan, 
you'll save $616; on a four-door 
Jaguar sedan, $1,719. And if 
you feel like splurging on a Rolls 
Royce Silver Cloud Saloon with 
electric windows and air condi- 
tioning, you'll save yourself a 
silvery $3,876. 

Of course, you'll also save 
leasing or rental fees that could 
have cost you from $200 to $400 
—plus the multiple headaches of 
using public transportation. END 





Direct to consumer 


Called to a slum tenement to treat an infant for generalized 
eczema, I prescribed goat’s milk, instead of cow’s milk. I 

knew the added cost would be a hardship on the parents, and as 
I left their tenement home, I wondered how in the world they 
would solve the problem. A week later, when I called again, 

I was literally staggered by their solution—as I walked in, 

I was met by two goats, tethered in the living room! 
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— JOSEPH R. DOLCE, M.D. 
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Your specialty 


MEDICAL ECONOMICS’ Continuing Survey shows 


How the specialties 


In medicine, as in many other 
fields, specialism is now the pre- 
vailing way of life. Fully 55 per 
cent of all privately practicing 
physicians today are full-time 
specialists. A decade ago, only 
37 per cent were. And the change 
is rooted in economic as well as 
professional reasons. Witness 
some pertinent findings from 
MEDICAL ECONOMICS’ Continuing 
Survey: 

The median net income of 
self-employed specialists from 
all types of medical practice in 
1959 was $24,800 before taxes. 
That’s 45 per cent more than it 
was in 1951. And it’s 24 per 
cent more than the G.P.’s medi- 
an earnings in 1959. The spe- 
cialist outstripped the nonspe- 
cialist in other ways, too. De- 
spite his generally higher fee 
schedule, the specialist collected 
a larger proportion of his 1959 








billings. He kept both his ex- 
pense ratio and his accounts re- 
ceivable below the medians for 
G.P.s. And even after paying a 
higher Federal income tax, the 
typical specialist took home $3,- 
900 more in 1959 than did the 
typical G.P. 

Of course, the typical special- 
ist exists only on paper. He’s a 
statistical composite of thou- 
sands of practitioners in dozens 
of branches of medicine, each 
with its own distinguishing 
characteristics. To see how one 
specialty differs economically 
from another, let’s examine nine 
large ones individually. The 
1959 figures that 
drawn from MEDICAL ECONOM- 


follow are 


ics’ Continuing Survey. Those 
for earlier years come from this 
magazine’s Quadrennial Sur- 
veys. 

Dermatology: The typical 






CO! 


skin 
abou 
prac 
mid 
$24, 
the 

spe 
grow 
net f 
a tot 
tors | 
are a 
sevel 
year: 
ratio 
cent ) 
lectic 
when 
more 
ceipt: 
Give 
acco 
amon 
only 

stand 











skin specialist can’t complain 
about his 1959 net income from 
practice; he struck the exact 
midpoint for all specialists— 
$24,800. What lifts him out of 
the ordinary, economically 
speaking, is his earnings 
growth. Since 1955, his annual 
net from practice has increased 
a total of 52 per cent. Two fac- 
tors contributing to this growth 
are a lower expense ratio (down 
seven percentage points in four 
years) and a higher collection 
ratio (up four points to 98 per 
cent). The dermatologist’s col- 
lections are doubly impressive 
when you consider that little 
more than one-tenth of his re- 
ceipts come from health plans. 
Give him credit, too, for the best 
accounts-receivable record 
among nine selected specialties : 
only three weeks’ receipts out- 
standing. 


compare financially 


Kar, nose, and throat: If any- 
thing distinguishes the ENT 
man economically, it’s the fact 
that he’s the most typical of all 
specialists. Both his 1959 net in- 
come from practice and his 1959 
professional expenses missed 
the all-specialists medians by 
only 4 per cent. His collection 
ratio and his accounts receivable 
almost coincided with the medi- 
ans for all specialists. And about 
the same percentage of his gross 
came from health plans. 

General surgery: In 1959, for 
the first time in years, the sur- 
geon’s net income from practice 
rose to the level of the OB ‘gyn. 
man’s ($27,900). Among typical 
doctors in nine selected special- 





THIS ARTICLE is copyrighted © 1961 by Med- 
ical Economics, Inc., Oradell, N.J. It may 
not be reproduced, quoted, or paraphrased 
in whole or in part in any manner whatso- 
ever without the written permission of the 


copyright owner. 
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..-Your specialty 
ties, only the orthopedic surgeon record for the nine specialtieg stant 
reported higher net earnings. studied. years 
Also noteworthy: The general Internal medicine: Although] any 
surgeon’s 1959 receipts from the internist’s net earnings stil]} Appa 
health plans amounted to 62 per lag behind the median for allj pansi 
cent of his gross. This set a new specialists, they’ve risen a sub- finall 
Key financial data on nine selected specialties 
Professional expense Value 
acc r 
As % of % of gross receivat 
Net earnings In practice from health Collect number! 
Specialty from Practice dollars gross plans ratio bnths gros 
Dermatology $24,800 $11,700 31% 11% 9gq 0.7 
Ear, nose, throat 25,900 12,300 33 25 92 § 2.2 
General surgery 27,900 12,300 31 62 91 | 3.0 
Internal medicine 22,300 13,100 40 15 93 § 3.0 
Obstetrics & 
gynecology 27,900 13,900 35 36 91 | 2.9 
Ophthalmology 24,800 15,300 41 13 97 § 1.2 
—$<_ 
Orthopedic surgery 32,700 15,600 34 34 91 J 2.6 
Pediatrics 20,700 12,800 40 8 92 | 2.8 
Psychiatry 24,300 9,300 27 13 97 § 1.2 
All specialties 24,800 12,800 35 24 93 § 2.2 
All figures are medians for male, self- cludes part-time salaries. ‘““Tota] net from *Exp 
employed specialists. Accounts receivable all sources” and “Total net after Federa month! 
are as of June, 1960; all other figures are income tax” include wives’ income. Source 
for 1959. ““Net earnings from practice” in- MEDICAL ECONOMICS’ Continuing Survey 
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altieg stantial 55 per cent in four 
years. That’s a bigger gain than 
rough} any other specialty recorded. 
gs still]} Apparently the continued ex- 
yr allf pansion of health insurance has 
sub-| finally made itself felt in this 
Value of 
accounts 
receivable” Total net Total net 
Collect number of from all after Federal 
ratiogenths’ gross sources income tax 
9gt 0.7 $26,000 $19,900 
92 | 2.2 31,400 23,700 
91 § 3.0 30,400 23,600 
93 | 3.0 22,800 18,600 
9] | 2.9 28,600 22,700 
97 § 1.2 30,000 22,500 
91 § 2.6 34,500 24,100 
92 § 2.8 23,600 18,900 
97 § 1.2 29,700 23,700 
93 2.2 26,600 20,900 
rom Sisecesnint as a multiple of cwrrent 
lera monthly gross income. 
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specialty; the typical internist 
now gets 15 per cent of his gross 
from the plans, as compared 
with only 5 per cent in 1955. 

Obstetrics-gynecology: As 
previously mentioned, the obste- 
trician-gynecologist’s 1959 net 
practice income was high 
enough to place him second, 
along with the general surgeon, 
among nine selected specialties. 
His earnings from health plans, 
as a percentage of gross, were 
50 per cent higher than the me- 
dian for all specialists, though 
they didn’t come up to the fig- 
ure for surgeons. 

Ophthalmology: Economical- 
ly speaking, the typical eye man 
is notable in two respects: He 
has the highest expense ratio 
and one of the best collection 
records (97 per cent of billings 
collected, with 1.2 months’ gross 
outstanding). His 1959 net 
earnings coincide with the all- 
specialists median. 

Orthopedic surgery: In 1959, 
the typical orthopedist netted 
more from medical practice than 
did any other type of specialist 
surveyed except the neurosur- 
geon and the plastic surgeon. 
Yet back in 1947, he was near 
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the very bottom of the income 
ladder. 

Pediatrics: In 1959, the typi- 
cal pediatrician’s professional 
expenses stood 59 per cent high- 
er than they did in 1955. (The 
median increase for all special- 
ties was 40 per cent.) Partly as 
a result, the pediatrician’s net 
from practice dipped below that 
of any other major specialty 
studied. It did, however, top the 
G.P.’s net by $700. 

Psychiatry: The psychiatrist 
enjoys the lowest professional 


expenses (typically, $9,300) of 
any category of physician stud- 
ied. As if to counterbalance this 
advantage, he sees fewer patients 
than do most of his colleagues. 


Even so, his 1959 net earnings 
came within $500 of the all-spe- 
cialists median. Surprisingly, 
the typical psychiatrist now gets 
a larger percentage of his in- 
come from health plans than do 
the dermatologist and the pedia- 
trician. And only 3 per cent of 
the psychiatrist’s bills to pa- 


tients go unpaid. END 

















“Of course you've been living in a shell—you’re a nut!’ 
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Can you name this doctor? 

He sings on the side 

Possessor of a rich baritone 
voice, this 52-year-old physician 
turned down a contract with 
New York’s famed Metropolitan 
Opera Company because he felt 
medicine was more important. 
Shortly after his graduation 
from Stanford University Med- 
ical School in 1935, he was audi- 
tioned by Edward Johnson, then 
general manager of the Met. 
“Until they offered me a con- 
tract, I wasn’t sure which career 
I wanted,” the doctor explains. 
“But then I knew it was medi- 
cine for me.” 

So he began practicing in 
Oakland, Calif. Soon he also be- 
gan singing on the side. Over 
the vears, he has sung twenty- 
two different roles with the San 
Francisco Opera Company, the 
Pacific Opera Company, and 
the Chamber Opera Company. 
Among his favorites are the 
title roles in “Falstaff” and 
“Rigoletto.” He has appeared 
with such opera greats as Ezio 
Pinza, Lily Pons, and Tito 
Schipa. For the last ten years, 
he has concentrated on oratorio 


work, appearing as soloist in 
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Your associates 





thirty-five performances of 
Handel’s “Messiah.” 

How does he fit rehearsals 
and performances into a busy 
private practice? “It’s easy,” he 
claims. “I learned my repertoire 
years ago, while I was still in 
medical school. Now all TI need is 
a couple of rehearsals with the 
cast or chorus, and we’re ready 
to go. Most performances are in 
the evening, so they don’t take 
much time away from my pa- 
tients.” 

Who is this two-career man? 


Answer on page 123. END 














Your taxes 


The Federal income tax return 
you'll be filing next month will 
almost inevitably be cross- 
checked a dozen different ways. 
Some of the Internal Revenue 
Service’s cross-checks are sim- 
For 


dividends 


ple. instance, you report 
received; companies 
report dividends paid you. The 
reports must match up—or else. 

The more complex the cross- 
the 


about 


checks, less probably 


the 
more you should. Consider the 


you 
know them—and 
“net worth” method. The reve- 
it to 
the income of a taxpayer if his 


nue men use reconstruct 


own records of that income fall 


How T-men can chec 


When the Treasury doubts the income figure ona 
tax return, it investigates and recomputes the 
figure itself. How it does this may shock you 


By Leonard Bailin, Lu.B., C.P.A. 


short. This major weapon is 
normally reserved for use 
against suspected tax cheats. 
But, like other weapons, it can 
also injure the innocent and 
the unwary. So for your own 
protection, you should know 
how it works. 

It doesn’t sound legal, but it 
is: The “net worth” method has 
been sanctioned many times by 
the courts. To illustrate how 
the method works, let’s follow 
the case of Dr. Smith. The 
name is fictitious, but the facts 
are true. They’re drawn from 


several different court cases. 


Strangely enough, Dr. 
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our income 


Smith’s tax troubles began 
with a stroke of good luck. He 
won a car in a charity raffle. 
Not realizing that it was tax- 
able income, the doctor failed to 
declare it. The omission was 
spotted during a routine cross- 
check by a revenue agent, 
and the doctor’s tax return was 
singled out for a full audit. 

Before the revenue agent 
visited Dr. Smith, he did a lit- 
tle preliminary visiting. He 
drove around the doctor’s 
neighborhood and dropped in 
at a few local banks. He found 
that the doctor had a checking 
account at one of them. The 
agent asked for and received 
permission to look over his 
bank statements. They showed 
some large deposits and with- 
drawals—suspiciously large, 
since the doctor had declared an 
annual income of only about 
$15,000 in recent years. The 
agent made an appointment to 
see Dr. Smith. 

The physician and his ac- 
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a tax agent’s inquiry 


If the I.R.S. assigns a special 
agent to investigate your in- 
come, there are four sources 
he’s sure to check: area banks, 
to seek out hidden accounts or 
safe deposit boxes; local mer- 
chants, to get an idea of your 
living scale; the post office, to 
uncover addresses of brokers 
and stores you deal with; and 
your brokers, to inspect ,"'es of 


your stock transactions. 
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MILD—-MODERATE—SEVERE 
GASTROINTESTINAL DISORDERS 


Pro-Banthine’ 


Brand of propantheline bromide 


TABLETS / AMPULS 











One characteristic of Pro-Banthine which has won it general medical 
acceptance is its versatility. Pro-Banthine has proved highly useful 
in the management of gastrointestinal disorders varying widely in 
both symptoms and severity. 

In peptic ulcer and in other disorders characterized by hyper- 
acidity, hypermotility or spasm of the enteric tract, Pro-Banthine 
controls symptoms with a consistency which has been attested in 
more than 375 published reports. 

This therapeutic proficiency results not merely from the high level 
of pharmacodynamic activity of Pro-Banthine but also from a 
favorable balance of its actions on both autonomic ganglia and para- 
sympathetic effector organs. The total effect of this activity permits 
doubling or tripling the usual dosage to relieve severe or intractable 
conditions without unduly extending or aggravating unwanted 
secondary effects. 

Less than a satisfactory response’ to Pro-Banthine may often be 
simply a result of less than adequate dosage. 

Pro-Banthine, brand of propantheline bromide, is supplied in tab- 
lets of 15 mg. for oral administration in conditions such as peptic 
ulcer, gastritis, duodenitis, pylorospasm, biliary dyskinesia and spas- 
tic colon, and in ampuls of 30 mg. for intramuscular or intravenous 
administration in conditions such as ureteral spasm and pancreatitis 
in which prompt and vigorous effects are required or when nausea 
and vomiting preclude oral administration. 

Usual adult dosage: One tablet four times daily. Up to four tablets 
may be administered four times daily for severe manifestations, 

When emotional factors prevail — 


PRO-BANTHINE® with DARTAL® 
(Not more than four tablets daily.) 


or Pro-BANTHINE® with Phenobarbital 


1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic Principles of Medical Practice, 
Baltimore, The Williams & Wilkins Company, 1958, p. 843. 


6G. vp. SEARLE & Co., CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 
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countant were both present at 
the meeting. The agent assured 
them that the audit was “strict- 
ly routine.” He checked the 
figures and the arithmetic on 
the doctor’s return. He asked 
for verification of a few deduc- 
tions. And he asked for the 
names of the doctor’s bank and 
broker, along with a list of the 
major investments the doctor 
had made in the recent past. 
After a few days, the agent 
concluded the audit. He didn’t 
tell the doctor that anything 
was wrong, and he didn’t ask 
for any adjustment in the doc- 
ter’s return. But back in his of- 
fice, the agent looked over his 
netes. The doctor’s bank de- 
posits were indeed high in re- 
lation to his reported income. 
More doctor 
seemed to be building up his 


significant, the 


savings and investments at an 
unusual clip. On the strength 
of those facts, the I.R.S. de- 
cided to launch a net-worth in- 
vestigation of Dr. Smith. It 
wanted to find out the doctor’s 
net worth on Jan. 1, 1954, his 
net worth on Dec. 31, 1959, 
and his total 
over the period between. With 


living expenses 


100 


that information added to what 
it already had, the I.R.S. could 
calculate his income during 
those years. 

A special agent trained in 
tax fraud investigations was 
now assigned to the case of Dr. 
Smith. First, this man checked 
with all commercial and sav- 
ings banks in the doctor’s area. 
His aim was to discover any 
unreported checking accounts, 
savings accounts, or safe de- 
posit boxes in the doctor’s 
name. He found two previously 
unknown savings accounts, one 
checking account, and one safe 
deposit box. 

Next, the special agent re- 
viewed the banks’ microfilmed 
copies of all the doctor’s can- 
celed checks. After this review, 
the agent knew how Dr. Smith 


had spent every vacation—and 
how much he’d spent. He knew 
when Mrs. Smith’s fur coat had 


been remodeled, what allow- 
ance the doctor had sent his son 
in college, what the doctor had 
paid for the carpet in his liv- 
ing room. 

Soon the agent added new 
facts about the doctor’s per- 


sonal life. He visited every 
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MEPROBAMATE, Wyeth 


relieves anxiety and tension 
relaxes muscles 
predictably, specifically, 
and with great safety 







With Equant, you induce relaxation of mind and muscle with little 
risk of side effects. You can be confident that you are not subjecting 
your patient to the hazard of undue sedation, ataxia, extrapyramidal 
symptoms, or cumulative effects. 

Five years of worldwide use, millions of patients, and hundreds upon 
hundreds of published reports have conclusively established the 
specificity and enviable record of safety of Equant. 


Although infrequent, adverse reactions to many modern drugs may occur. For 
further information on limitations, administration, and prescribing of Equant, 


see descriptive literature or current Direction Circular. [g4) 
Wyeth Laboratories Philadelphia 1, Pa. 
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Dut for the Everyday Chest 
Colds of Everyday Patients 


Novahistine’ Expectorant 


When tenacious bronchial exudates complicate cough 
ind respiratory congestion, N ovahistine Expectorant 


{ ] 
s and liquefies exudate, controls cough and re- 
S congestion. Palatable Novahistine | xpector 
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storekeeper and grocer in the stores to check on charge a. 
community to gather informa- counts and large purchases 
tion about the doctor’s scale of Through the Post Office Depart. 
living and entertaining. He ment, he obtained a list of the 
wrote to the local department return addresses on all mail re- 
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© MEDICAL Economics Bt Raver 
“He’s got forty holes in him, and you, the coroner's physician, surmise — 
that the wounds were not self-inflicted!” ma LD 
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BRONCHITIS 
“bronchitis (brong-ki’ tis) [bronchus-itis]. Inflamma- 


ion of the bronchial tubes.’’ Dorland’s Illustrated 


Vedical Dictionary. Characterized by cough, con- 





estion and inflammatory exudate. 


Novahistine Expectorant 


Novahistine Expectorant combines the decongestant 





of phenylephrine HCl and chlorprophenpyri- 


dar e with the liquefying action of glyceryl guaia- 
co and the antitussive effect of codeine phosphate. 
| 

Ka 5 ce. teaspoonful contains 10.0 mg. phenyl- 
hydrochloride; 2.0 mg. chlorprophenpyrida- 
maleate; 10.0 mg. codeine phosphate (may be 
orming): 100.0 mg. glyceryl guatacolate; 13.5 
iloroform; 1.0 mg. Il-menthol; alcohol 5°. Fo 


? teaspoonfuls, every 3 or 4 hours. For children 


oonful, every > or + hours. 
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Notable Success with VISTARIL... 
Eile 


allays anxiety 
impairing 
ability to cooper- 
ate during labor 
and delivery* 


allays anxiety 
without adverse 
in on blood 
pr re? 





allays anxiety — 
makes patient 
more manage- 
able® 


allays anxiety 
without depres- 
sion of vital func- 
tions* 


allays tension 
in agitated, hyper- 
kinetic patients 





reduces narcotic 
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incidence of nar- 
cotic-induced re 
spiratory depres- 
sion, helps contral 
emesis*** 


helps correct cer- 
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arrhythmias, does 
not increase 
tric secretion 


produces no Sig- 
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pressure, pulse 
rate, or respira- 
tion. No liver 
involvement 
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reduces incidence 
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duced respiratory 
depression and 
hypotension, re 
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muscle, smooths 
recovery and 
helps control 
emesis* 


avoids danger of 
liver damage or 
other untoward 
reactions 
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for successful 
tranquilization - 


Vistaril 


ORAL/HYDROXYZINE PAMOATE 
PAREN 
HYDROCHL 


TERAL/ HYDROXYZINE 
RIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


IN BRIEF \ 


Vistaril is hydroxyzire pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h. 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate )— 25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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. URISED* 
¢ ¥* is effective 


in 80 to 90% 
of urinary 
infections'?** 
(no side effects 


Urised combats bacteria while 
providing soothing relief in 
cystitis, urethritis, pyelitis, 
pyelonephritis and prostati- 
tis. Urised ‘avoids toxic reac- 
tions or dritg, resistance. 
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ceived by Dr. Smith. One ney 


charge account and two ney 


brokerage accounts were thus 


reported) discovered. 


All brokers known to be do- 
ing business with Dr. Smith 


were visited; stock transactions 
were noted; business references 
were checked. While the special 
agent was engaged in doing all 
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Each Urised tablet contains: 
Atropine Sulfate 1/2000 gr., Hy- 
oscyamine 1/2000 gr., Methena- 
mine, Methylene Blue, Benzoic 
Acid, Salol and Gelsemium. Sup- 
plied: Bottles of 100. 

(1) Marshall, W.: Clin. Med. 7:499-502, 1960; 


(2) Haas, J., and Kay, L. L.: Management of 
Urinary Tract Infections (to be published); (3) 


published). (4) Strauss, B.: Clin, Med. 4: 309-310, 
1957 


 & uRISED’ 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill, 
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FIGHT 


CRIPPLING! 





812 million 
Americans are 
crippled by 
BIRTH DEFECTS 
ACCIDENTS 
DISEASES 


FIGHT with the 
weapons of 
MEDICAL SCIENCE 
EDUCATION 
RESEARCH 

CARE and TREATMENT 





Reaner, J. et al.: Urinary Tract lnfeceions: Trese- JOIN THE FIGHT WITH YOUR DOLLARS 
ment with Antiseptic-Antispasmodic Agent (to be 


National Society for 
Crippled Children and Adults 
2023 W. Ogden Ave. 
Chicago 12, Ill. 
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AMPLUS IMPROVED 
d-amphetamine—keeps appetite down BQ esent tL vitamins and minerals— 
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support cood nutrition Ythe well-tolerated tranquilizer \tarax reduces 
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Mellaril — 


poser iy effective tranguilizer 


provides highly effective vanilla’ 
relieves anxiety, tension, nervousness, — 3 
but is virtually free of such toxic effects ag 
jaundice ie 
Parkinsonism 
blood dyscrasia 
dermatitis 





_ greater specificity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Mettaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
~—divorced from such 
“diffuse” effects as anti- 
emetic action. 


Bon! 


Most striking aspect of thioridazine (MELLARIL] therapy is the poverty 
le-effects.” 


lusion it may be said that thioridazine is at least as effective in 

g psychiatric iliness as other drugs of its class. On a milligram for 
basis it has the same order of potency as chlorpromazine. In 

B iOw incidence of side-effects and toxicity, it is superior to all other 
[ u izing drugs tested. For this reason it is well tolerated by patients, 
Biticulariy those who are not hospitalized and who frequently discontinue 
medication with other drugs because of dizziness, sleepiness, increased 


Rsion, or Parkinsonism.”* 
ably: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. I 


3: Newer phenothiazine drugs in tres’ men? of n-rvous disorders, L.AM.A. 1701283, July TI, 1959 





tool of research 


RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are 
used in this modification of the method 
described by Davies et a/.! The pain 
stimulus is provided by a heated re- 
sistance wire placed near the rats’ tails. 
Direct contact with the hot wire is pre- 
vented by a specially designed water- 
cooled tail rest. Observers record the 
time interval that animals take to re- 
spond (tail jerk) to the heat stimulus. 

Untreated rats react within three to 
six seconds. Any prolongation of 
this reaction time in animals receiving 
test medication is an indication of 
analgesia. 

The rattail heat technic is one of 
many tests used by Lilly scientists to 
study the analgesic properties of com- 
pounds such as Darvon®. 


1. Davies, O. L., Raventos, J., and Walpole, A. L.: Brit. 
J. Pharmacol., 1:255, 1946. 


Dervon® (dextro propoxyphene hydrochloride, Lilly) 


Rattail Heat Technic . . . valuable in prelimi- 
nary screening of drugs for analgesic activity. 
Specially designed water-cooled tail rest pre- 
vents direct contact with hot wire. 
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BB “. . . the substitution of propoxyphene 


: [Darvon] for codeine provides a 


A distinct advantage.” 
Gruber, C. M., Jr.: J.A.M.A., 164 : 966, 1957. 
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} A RVON effective - safe - well tolerated 


Darvon is a unique analgesic discovered and synthesized in the Lilly Research 


° 

+. Baboratories. Milligram for milligram, Darvon is equal to codeine in intensity 
* . . . - . 

*@nd duration of analgesic action yet has fewer side-effects. 

st 

. 

DH ; Death oa 

oe Jarvon is safe . . . Contraindications to Darvon have not been observed. 
of ° . . 
taparvon does not produce adverse changes in the peripheral blood, liver 
© . . ~ . . . > 

“= Bnction, kidney function, or clinical progress. Even after prolonged therapy, 


yarvon .. 
* does not cause physical dependence 
¢ does not produce euphoria 


* does not lose analgesic activity 


imi- sual Dosage: 32 mg. every four hours or 65 mg. every six hours. 





“) Darvon is available in 32 and 65-mg. Pulvules®. | 
pre- 120232 
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Both products combine the analgesic ad- 
vantages of Darvon with the antipyretic and 
anti-inflammatory benefits of A.S.A.* Com- 
pound, Darvon Compound-65 contains twice 
as much Darvon as regular Darvon Com- 
pound without increase in the salicylate 
content or size of the Pulvule. 


Formulas: Darvon 
Darvon Compound Compound-65 
32 mg. . . Darvon ... . 65mg. 
162 mg.. . . Acetophenetidin. 162 mg. 
aa) mm... . ABAD .... 2S 
32.4 mg.. . . Caffeine . . . . 32.4 mg. 


Usual Dosage: 

Darvon Compound: 7 or 2 Pulvules three or fou 
limes daily. 

Darvon Compound-65: 1 Pulvule three or four 
limes daily. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic 
acid compound, Lilly) 

A.S.A.® Compound (acetylsalicylic acid, acetophenetidin, and 
caffeine, Lilly) 

A.S.A.® (acetylsalicylic acid, Lilly) 
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this, more information kept 
coming in the mail. The Treas- 
ury Department sent a list of 
the U.S. Government bonds 
bought by Dr. Smith. The state 
motor vehicle bureau sent a list 
of the cars he had registered 
during the period. The county 
clerk supplied a list of real es- 
tate transactions. 

Among other liabilities, Dr. 
Smith had mortgages on his 
home and on his medical office. 
These turned out to be a gold 
mine of additional information. 
The doctor had filled out finan- 
cial statements when he had got 
the loans, and these were 
opened to the investigator, All 
credit and personal references 
listed in them were checked. 

Six months after the investi- 
gation had started, the special 
agent and the revenue agent 
met and added up the score 
against Dr. Smith. It seems 
the doctor’s living expenses 
had just about equaled his re- 
ported income in every one of 
the years in question. Yet 
meanwhile his net worth had 
increased steadily, reaching 
more than $125,000 at the end 
of the period. There was one 
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relief from 
the insistent 

pain of 
malignancy 


DARVON 


COMPOUND 





Usual dosage: 

1 or 2 Pulvules® three or four 
times daily. 

Also available: 

Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 


cylic acid compound, Lilly) 
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ITEMS FOR 


*Personal Patient Protection 


.a line of completely functional and labor- 
saving disposables involving mass daily routines 


SAFETY: Assures patient safety by reducing danger 
of cross infection. 


CONVENIENCE: Contains all necessary Items for 
catheterization of one patient. Can be stored 
easily where needed for immediate use. 


ECONOMY: Eliminates autoclaving-and-labor 
expense of hospital-prepared sets. 


Disposable Catheterization Set contains these sterile items: 
New All-Purpose Rubber Catheter for use where 14 or 16 French 
is desired (optional) +» Multi-Cupped Tray - Specimen Container 
* Lubricant + 8 Cotton Balls - Pickup Clip + Plastic Gloves 
+ Plastic-Coated Towel « Plastic Cover Disposable Prep Set contains: 
Twin-Basin Tray + Razor (with blade) 
* 2 Absorbent Towels - Plastic-Coated Tow? 
Now Available From You Hospital Supply Dealer +6 Cotton Bails - Plastic Cover 
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missing link: the doctor’s net 
worth at the start of 1954. The 
agents were unable to prove 
what it was. So they decided to 
see Dr. Smith again and let 
him hang himself. 

And so he did. 

The meeting was held at the 
Intelligence Unit of the local 
revenue office. Dr. Smith and 
his accountant were present, 
and so were the special agent, 
the revenue agent, and a ste- 
nographer. “We'd like to clear 
up a few things about your in- 
come tax return,” said the spe- 
cial agent. “You don’t have to 
answer any question you think 
might incriminate you, -but 
we'd appreciate your voluntary 
cooperation.” 

“T’ve got nothing to hide,” 
said the doctor, “I'll tell you 
anything you want to know.” 

The agent asked about the 
doctor’s bank accounts, safe 
deposit boxes, brokerage ac- 
counts, bonds, and living ex- 


penses—all in an attempt to 





verify information the revenue 
service already had. The doctor 
answered the questions, not 
mentioning some of the assets 
the tax men already knew 
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DARVON 


COMPOUND 
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Usual dosage 


1 or 2 Pulvules” three 


times daily 


Also available: 


Darvon Compound-65. 
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IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


~ DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respira- 
tory and allergic disorders new DIMETAPP 
Extentabs offer more useful decongestant 
therapy with minimum side effects. 
UNSURPASSED RELIEF OF NASAL CONGESTION 
In pimeTAPP Extentabs, the unexcelled anti- 
histamine, Dimetane, and two outstanding 
decongestants—phenylephrine and phenyl- 
propanolamine—promptly dry secretions and 
reduce edema and congestion in the nose, 
the sinuses, and the upper respiratory tract 
CLEAR BREATHING FOR 12 HOURS ON1 TABLET 
Long-acting pimetappe Extentabs offer up to 
12-hour relief on just one tablet. Easier-to- 
use DimETAPP Extentabs reach into areas 
nose drops or sprays can’t touch — without 
rebound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS 
DimMETAPP Extentabs are exceptionally free 
of side reactions. Dimetane offers a high 
percentage of relief with only drowsiness 
as a possible, infrequent side effect. Small, 
fully efficient dosages of decongestants 


minimize overstimulation 


A.H. Robins Co.,iInc. Richmond 20, Va 
Ethical Pharmaceuticals of Merit Since 1878 
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...Your taxes 


about, but naming a few that 
had not been uncovered. 

“Have you received any sub- 
stantial gifts of money or prop- 
erty during the last six or sev- 
en years?” asked the agent. 

“No,” answered Dr. Smith. 

“Did you inherit any money 
during the period?” 

“No.” 

“Did you have any large 
amounts of cash in your pos- 
session at the beginning of 
1954?” 

“No. I had spent all my 
ready cash on medical equip- 
ment when I opened my office 
the year before.” 

“During the years 1954 
through 1959, did you have any 
source of income except your 
practice and investments?” 

ss 

That tied the knot. The addi- 
tional information the doctor 
had given verified what the 
agents had uncovered _inde- 
pendently and helped them lo- 
cate a few assets they had 
missed in their search. More 
important, the agents now 
knew that Dr. Smith didn’t 
have any large cash hoard at 
the beginning of 1954 or any 
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Usual dosage: 
1 or 2 Pulvules® three or four 
times daily 
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Darvon Compound-65 
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IN THE TREATMENT OF PSORIASIS 


yee, 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 

RIASOL contains 0.45% Mercury chemically com: 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 


Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


















SHIELD Laborailories 


DEPT 109 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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that. 
that 
could explain away his rising 


after 
nothing 


nontaxable income 


So there was 
net worth. As the agents now 


figured it, his net worth had 
increased from less than $20,- 
000 on Jan. 1, 1954, to more 
than $130,000 by Dec. 31, 1959. 
Since all his reported income 
had gone for living expenses, 
the increase could only be unre- 
ported income. 

Dr. Smith was told about the 
discrepancy and given a chance 
to explain it. He couldn’t. So 
the doctor was indicted for tax 
fraud. At his trial, he pleaded 
guilty. 

Dr. Smith undoubtedly de- 
served what he got: a jail sen- 
But the 


net-worth also be 


tence. remember that 


method can 
used against an innocent doctor 
who’s merely suspected of tax 
fraud. Sometimes it’s the only 
the 
check the tax liability of a man 


way Government has to 
whose records are inadequate. 


So keeping complete and ac- 
curate records is obviously your 
best defense against a net-worth 
investigation. 

investigated any- 


what Dr. Smith’s 


If you’re 


how, here’s 
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COMPOUND 











Usual dosage: 
1 or 2 Pulvules® three or four 


times daily. 

Also available: 

Darvon Compound-65. 
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~— Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 


relieves constipation and the at- 
tendant gastric hyperacidity. 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex 








SUPPLIED: 
Bottles of 8 oz. 
1 pint, 1 quart. 















...-Your taxes 


bitter experience suggests that 


you should and should not do: 

1. Cooperate with a regular 
revenue agent in a routine in- 
vestigation. But once the in- 
vestigation goes beyond routine 
(e.g., when a special agent ap- 
pears on the scene), remember: 
You’re not expected to cooper- 
ate yourself into serious trou- 
ble. 

2. Don’t appear at the intel- 
ligence office of the Internal 
tevenue Service without legal 
counsel. The Intelligence Unit’s 
primary job is preparing tax 
fraud cases. Defense here is a 
job for an attorney, not an ac- 
countant or a taxpayer. 

3. Don’t volunteer informa- 
tion about your net worth. If 
you forget to name some assets 
that the I.R.S. knows about, 
you may open yourself to per- 
jury charges. You'll fare better 
if you give no answer at all 
than if you give an incomplete 
or inaccurate one. END 





Can you name this doctor? 


The doctor pictured on page 93 
is Henry A. Shefoff. 
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relief from 
pain, 
fever, and 
TER TERACN 


DARVON™ 


COMPOUND 


Usual dosage: 





1 or 2 Pulvules® three or four 


times daily. 
Also available: 
Darvon Compound-65. 


Darvon® Compound (d oO propoxy 
acetylsalicylic acid compound, Lilly) 
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contain 
upper 


infection 


safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 

Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 
age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. BR only. 
Remember, to contain the bacteria-prone cold 
coe kh AIN. 


DORSEY LABORATORIES - Lincoln, Nebraska 


a division of The Wander Company 
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crazy tax deductions ! 


An aide’s baby sitter, roses for maternity patients, 
an expedition to explore the arctic—these are only a few 
of the offbeat deductions M.D.s have been allowed 


By A. Robert Ferguson 


When an Illinois doctor broke 
his wrist watch not long ago, 
he listed half the repair bill as 
a Federal income tax deduc- 
tion. “I couldn’t run my prac- 
tice without a watch,” he ex- 
plains. “It’s just as necessary 
to my office routine as a type- 
writer or adding machine. So 
why shouldn’t I deduct part of 
the cost as a professional ex- 
pense?” The Internal Revenue 
Service accepted this line of 
reasoning without challenge. 
Have you ever listed such an 
unorthodox deduction on your 
Federal tax return? Probably 
not. Only 447 of the 3,199 doc- 
tors queried in MEDICAL ECO- 


NOMICS’ Continuing Survey say 
they have. Most of the rest in- 
dicate they’re wary of taking 
any unusual deduction. One of 
them, an Indiana G.P., explains 
his attitude this way: “If you 
list unusual deductions, you’re 
asking for trouble. You’ll spend 
more time trying to explain 
them than they’re worth. You 
can lose several days’ work 
when a tax agent comes around 
for an audit.” 

Of course, if there’s reason- 
able doubt about a deduction, 
you have every right to settle 
that doubt in your favor. No- 
body owes more than the mini- 
mum tax the law requires. As 
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“excellent” relief 


in skeletal muscle spasm 


Robaxin 


Injectable 


. subjective relief of pain usually began within ten minutes...” 
. a valuable therapeutic agent for the treatment of acute disordem 
involving skeletal muscle spasm.’’4 be 


. effective in producing immediate relaxation of paravertebral muscgy 
spasm in patients who have undergone cervical and lumbar laminege > 
tomies.’’9 


-and for continuing relief without drowsine 


Robaxin rapiets * 


Methocarbamol Robins 


‘*.. . asuperior skeletal muscle relaxant in acute orthopedic conditions.” 


“An excellent result, after methocarbamol administration, was obtaine 
in all patients with acute skeletal muscle spasm.’’® 
“In no instance was there decrease in intensity of simple reflex response 
or voluntary muscular strength.’’7 
Ten published studies with 474 patients show ROBAXIN Injectable a 
ROBAXIN Tablets beneficial in 89% of cases.'-!0 


SUPPLY: ROBAXIN Injectable, 1.0 Gm. methocarbamol in 10-cc. ampul. 
ROBAXIN Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. 


Also available, for oral use when severe pain accompanies skeletal muscle spa 
ROBAXISAL Tablets (Robaxin with Aspirin) in bottles of 100 and 500. 
ROBAXISAL-PH (Robaxin with Phenaphen®) in bottles of 100 and 500. 


A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINI 
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| Data: Male patient with marked spasm 
lumbar region found even slight bending 
painful. Fifteen minutes after administra- 
0 cc. of ROBAXIN Injectable, spasm had 
and patient could bend without pain. 
s_ used with permission of patient. 










Maximal bending 
before medication 


ROBAXIN Injectable 
administered 


Dramatic improvement 
15 minutes later 
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one tax authority puts it: “Ifa 
particular deduction has never 
been granted before, there’s no 
way the Government can tell 
you in advance whether it’s ac- 
ceptable. The only way to find 
it. The worst 
that’s apt to happen is a subse- 
quent bill for the unpaid tax on 


out is to claim 


the disallowed deduction, plus 
6 per cent interest.” 

Many doctors have apparent- 
ly proceeded on this basis. 
They’ve tax-deducted some of 
the darnedest professional and 
Often, the 


allowed 


personal expenses. 


deductions have been 


because the doctors have had 


good evidence to justify their 
claims. 


Many 


have been 


unusual deductions 


taken for practice- 
building expenses. A sampling: 
physician 

Mardi 
king. It cost him a lot of mon- 


A Louisiana was 


enthroned as a Gras 
ey to wear the crown. This doc- 
tor listed the expenses on his 
tax return. He considered his 
deduction comparable to the 
Chamber of Commerce expenses 


that many doctors include on 


their returns. So did the I.R.S.; 


most of it was allowed. 





man in Wash- 


An OB gyn. 
ington State buys roses for the 
mother of each baby he deliy- 
ers. He’s had no trouble listing 
the cost as a tax deduction. 

A Michigan pediatrician 
buys wedding gifts for all his 
when they 


patients grow up 


and get married. Some day 


they’ll 
own who'll need a doctor—and 


have children of their 
on these grounds the pediatri- 
cian has been able to justify 
his deduction. 

man, 


A Virginia OB/gyn. 


like many doctors, enjoys his 
chats with associates and with 
patient in the 
Unlike 


however, he suc- 


an occasional 
hospital’s coffee shop. 
most doctors, 
cessfully tax-deducts a dollar a 
week for the coffee he buys. It’s 
a practice-building expense to 
him. 

Some of the largest unortho- 
listed as 


Here 


dox deductions are 
charitable contributions. 
are two examples: 

A Mississippi M.D. gave a 
large sum of money toward the 
purchase of an elephant for his 


city’s zoo. The I.R.S. never 
raised an eyebrow. 
A Montana doctor once 
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in chronic fatigue 


and post-viral debility  “c-*/, 


(nandrolone phenpropionate injection, Organon) 
once every 7-14 days provides 
safer, sustained anabolic revitalization 









anabolic steroid anabolic /androgenic duration 























> AA P 
Testosterone propionate (i.m.) 3-4 day 
Fluoxymesterone (oral) 1 day 
~ 
Methyltestosterone (oral) 1 day 
Norethandrolone (ora day 
m1 7.10 d 
Durabolin (.-) 7-10 day 














Green bar represents anabolic potency; 
gray bar shows relative androgenicity 


Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon Inc., 
25 mg. nandrolone phenpropionate/cc. West Orange, N. J. 
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IS THE TEENAGE DIET? 


The facts are these: Many teenagers aren’t getting anywhere 
near the Recommended Dietary Allowances of iron, calcium 


and certain vitamins. 


Nutritional reform is an admirable objective. But what are 
your chances of making a planned dietary work with a willful 


teenager? 


Clearly, preventive measures—in the form of dietary supple- 
mentation—often may be justified. And this is why new 
DAYTEENS™ will be of interest to the professional counselor. 


Almost everyone agrees. The Ameri- 
can teenager is the picture of health. 
His appetite, and enterprise, are 
enormous. And the feverishness of his 
daily activities can only point to an 
unfailing vitality. Or so it seems. 

Yet the clinical facts are these: (1) 
THE NUMBER OF ADOLESCENTS WITH 
SUBOPTIMAL INTAKES OF MORE THAN 
ONE ESSENTIAL NUTRIENT IS APPRE- 
CIABLE. (2) CALCIUM INTAKE IS 
FRANKLY LOWER THAN DESIRABLE IN 
BOTH BOYS AND GIRLS. (3) SUBOPTI- 
MAL INTAKE OF IRON IS PARTICULARLY 
PREVALENT AMONG TEENAGE GIRLS. 
(4) INTAKES OF ASCORBIC ACID AND 


B COMPLEX VITAMINS MAY ALSO FOL- 
LOW A SIMILAR PATTERN, 





These are conclusions which can be 
readily drawn from an increasing 
body of professional literature.* 

The seriousness of the problem is 
underlined when we reflect that these 
dietary shortages occur at a time 
when nutritional demands are perhaps 
greater than at any other period in the 
body’s deve lopment. 

Certainly during this adolescent 
“growth spurt’’—a time of striking 
skeletal and muscular changes —an 
increase in metabolic rate is to be ex- 
pected. It is not surprising that the 
tecommended Dietary Allowances 
for calcium, iron, riboflavin, ascorbic 
acid and vitamin D are higher for 
adolescents than for adults. Yet, it is 
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just at this age period —from 13 to 16 
—that the adolescent child shows 
greatest resistance to dietary correc- 
tion. 

The Teenager: He Likes What He 
Likes 

The reasons are obvious to any pro- 
fessional observer. The teenager is his 
Own Man. He has outgrown the rules 
or thinks he has). The subtleties of 
his rebellion are never more clearly 
evident than in his attitude toward 
nutrition. He has been told what, and 
vhen, to eat all his life. In his new 
mobility as a teenager, he is not at 
ill unwilling to subvert the old dis- 
ciplines. He eats what his friends eat, 
ind his friends eat what they like. 
For many, the 4:00 soda-hour is all 
but inviolate. 


Diets seen to be “‘grossly 
inadequate” 

In the case of adolescent girls, impul- 
sive dieting may lead to serious in- 
adequacies of diet. Bowes* reported 
inadequate intakes of vitamin D and 
thiamine in both boys and girls dur- 
ing adolescence: bul teenage girls con- 
fumed lower le ve ls of iron and calcium 
than children of either sex at any other 
age from four to 20. 

Similarly, Eppright and Roderuck®, 
ina state-wide survey of Iowa school 
children, found dietary inadequacies 
f calcium and ascorbic acid for all 
hildren, and of iron for girls 12 and 
wer. But nearly half of the girls 15 
md over showed a calcium intake of 
ess than 67% of the Allowances. 
Speaking of teenage giris in general, 
the authors concluded: ‘‘More than 
half had diets which would appear to 
be grossly inadequate.” 

And while outright deficiency 
symptoms are rarely seen among our 
feenage population, a prolonged die- 
lary insufficiency in any adolescent 
nay pose real problems during illness 
r stress. 


The Alternatives 
Such is the current status of teenage 
nutrition. What are the alternatives? 
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An improvement in eating habits, 
certainly; and this would apply to 
practically all teenagers. Beyond this, 
and particularly in the case of the 
willful or indifferent teenager, a pro- 
gram of nutritional supplementation 
may be more than justified. 

Such are the considerations which 
have led to the formulation and mar- 
keting of Daytee ons,’™ a nutritional 
supple ment designed expressly to help 
insure optimum nutrition in growing 
tee nagers. 


The formula is shown below: 


Minimum Daily 
Requirement 


Each Dayteens Filmtab represents For Adults 

Vitamin A (5000 units 1.5 meg 1.2 me 
4000 units 

Vitamin D (1000 units 25 mcg ) mcg 
400 units 

Thiamine Mononitrate (B:) mR ud 

Riboflavin (B me ne 

Nicotinamide ) me 10 mg. 

Pyridoxine HCI 0.5 mg 

Vitamin B 2 mcg 

as cobalamin concentrate) 

Calcium Pantothenate 2 me 

Ascorbic Acid (C) 50 me 30 mg. 

tron 10 me 10 mg. 

Copper 15 mg. 

lodine 0.1 mg 

Manganese ).05 w 

Magnesium ).15 meg 

Calcium 5C me 750 mg. 

Phosphorus 193 mg 


Note that the formula is well fortified 
with both iron and calcium —both 
important factors during adolescence, 
and both frequently seen to be defi- 
cient in the teenage diet. Another of 
the “‘essential’’ nutrients—ascorbic 
acid is provided in one and one- 
half times the Minimum Daily Re- 
quirement. Indeed, the MDR’s of all 
the essential vitamins are more than 
met (see above), and trace minerals 
are included for the role they play in 
normal body metabolism. 
Filmtab®-coated to reduce size 
and assure stability, Dayteens takes 
a logical place among the other qual- 
ity “Vitamins by Abbott.”’ If you'd 
like literature on Dayteens, which in- 


cludes a detailed survey of the nutri- 
tional status of teen- 

agers, see your Abbott 

man; or write to 

Abbott Laboratories, ABBOTT 


North — Ill. 


AMIN- MINE P ‘ A s 
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claimed almost 30 per cent of 
his income as a church contri- 
bution. ‘‘The I.R.S. 
bucked,” he says, “but I tore 


sure 


the appropriate page out of the 
tax regulations and sent it to 
them.” He had checks to back 
up most of his $4,000 church 
contribution. But when his re- 
turn was audited, $300 was dis- 
allowed. This represented his 
estimated (but undocumented) 
plate offerings. 
Out-of-pocket 
brought on some unusual de- 
ductions. A Missouri M.D. re- 
lates the story of his most bi- 


losses have 


zarre business loss: “I’m a 
bachelor, and one of my female 
patients tried to put the bite 


on me by saying I gave her 
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narcotics unnecessarily. The Ft 
charges were false, but my at- x 
torney advised me to settle. So 
I felt justified in deducting the 
of the settlement on 





amount 
my tax return.” The I.R.S. al- 
lowed the deduction to stand. 

A Tennessee physician was 





examining a patient on a house 
call when a small Chihuahua 
took a liking to his almost-new 
$12 hat. The dog proceeded to 
chew it to shreds. The doctor 
listed the $12 as a tax deduc- 


prel 





© dm 


tion, and the I.R.S. accepted it 





A Louisiana doctor scored in 
a strange way when his office 
was burglarized. The burglar ; 
didn’t escape with any valua- Re 
bles, but he did break the doc- Fe 
tor’s examining chair. The doc- 





tor listed the repair bill as a 
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brelieve the symptoms of premenstrual tension 


YCLEX 


HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA,..CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc 
tion of weight gain, breast fullness, abdom 
inal congestion 





fot MOOD-CHANGES. CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick 
acting relief of nausea and bloating asso 
ciated with premenstrual tension 
SUPPLIED: Tablets, bottles of 100..Each tablet con 
tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate 

DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp 
toms andcontinuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the phy an should t 
detailed information on use accompanying package or available request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 


MERCK SHARP & DOHME 
€p Division of Merck & Co., INC. 


West Point, Pa. 
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weal whe” allergy looms large in the life of your patient... 
ibeutasg 
——_ relieves the symptoms of food allergy \ 
img. ol ‘ : 
\ pertend can t resist eating an offending tood, the en 
kal of all proportion to the 1 ture otf the crim ; ly uch cases. BENADRYI 
edatives provides a twofold therap« ppr htot nagement of distr 
csirable 
ivities symptoms 
= a antihistaminic action A potent hista t BENADRYI 
ow Cream 
sively deng breaks the cycle of allergic re sponse hereby 
Preparat 
re aa upset, urticaria, edema, pruritus, and coryza 
— antispasmodic action Because of its inher pine-like ] 
BENADRYL aflords concurrent r i ' 
f gastrointestinal spas ibdomit | PARKE-DAVIS | 
nausea, and vomiting x 2, Michiga 
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casualty loss. The I.R.S. didn’t 
challenge it. 

Some doctors have listed un- 
usual office and personnel de- 
ductions. For example: 

A Florida 


the costs of planting and taking 


physician claims 


care of large batch of rose 
grows the 
fresh 


bushes. Since he 


roses primarily to get 
flowers for his office, he con- 
siders them a logical tax de- 
duction for office beautification. 
So do the T-men. 

A Kentucky doctor has dif- 
erent ideas on how to make an 
office beautiful. He successfully 


deducted the taxidermist’s fee 


—_ az, 
w/Z 
aK 





on an enormous stuffed fish for 
his reception-room wall. 

An Indiana M.D. has seven 
small children. This means two 
sitters when he takes out his 
wife. “So I deduct the cost of 


one sitter as a business ex- 


pense,” he says. How is it justis 
fied? Quite simply. One of the 
girls answers the phone ag 
notifies the doctor of any im 
portant calls from patients. 

A Massachusetts physiciag 
takes his baby-sitter deductiog 
a step further. He hires a sittef 
for his office girl’s child whilé 
she works for him. So far, thé 
T-men haven’t balked. 

Personal casualty losses als@d 
account for some oddball tax 
deductions. Three of them: 

A Florida G.P. owned a cow, 
The cow died while having a 
calf. Calf, doctor, and dedue- 
tion are doing quite well. 

A Colorado doctor lived ina 
community where ‘‘we had 
strict regulations against using 
sprinkling during a 
water shortage that lasted more 
than six weeks. When I listed 
an $800 deduction for loss of 


systems 


my trees and shrubs due to the 
drought, the I.R.S. balked.” But 
the doctor didn’t give up. He 


backed up his claim with pic 
tures taken before and after 
the drought and with a letter 
from his local nurseryman. 
Eventually, it was allowed. 

reports 


A Virginia doctor 
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Bou prescribe over 100,000,000 
“Premarin” tablets a year 








when you diagnose 
the menopause, 
you favor treatment 


“IT know that many physicians feel 
that the menopause is a physiological 
process and no therapy for it is indi- 
cated....1 do not belong to this school 
of thought, though therapy can cer- 
tainly be overdone. We have to bear in 
mind, I think, that flushes are merely 
one aspect of the menopause; irasci- 
bility, migrainoid headaches, insom- 
nia, apprehension, moods of depres- 
sion and nervousness may occur 
without any hot flushes at all. Then 
we mustn't forget the sequelae of the 
menopause, such as senile vaginitis, 
pruritus vulvae, and osteoporosis. 
These must be considered part of the 
menopausal syndrome.”* 


Vd 


in-accordance with current yeed 





Ly 
ichl Opinion 
/ 


when you treat 
the menopause, 
you favor estrogen therapy 


“..the outstanding menopausa 
change is a sharp fall in the excre 
tion of estrogens, generally followed 
by a rise in pituitary gonadotrophin 
The logical treatment for this meno 
pausal revolution in the hormone fiek 
seems to be substitution therapy, aim 
ing at restoring, at least partly, the 
normal premenopausal hormone bal4 
ance.... Androgens, sedatives and 
tranquilizers are all helpful in some 
ways, but none of them is anything 


"* 


like so efficacious as the estrogens.” 
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when you prescribe 
for the menopause, 


erapypu favor natural estrogens 
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think most of us have agreed here 
at we would use natural estrogens 
ther than synthetic estrogens be- 
ise of the likelihood of producing 
tic effects with the synthetic com- 
unds,”** 

Ne don’t use stilbestrol because it 
uses nausea in a certain number of 
fople, we don’t use ethinyl estradiol 
ty often because of headaches and 
usea in occasional people and we 
efer conjugated estrogens in its 


wa amounts ...”* 


iwvailable on request. Published, J.M.A 





ee 


in the menopause—there is 


no substitute for a specific 


99 


the natural oral estrogen that 
imparts a “sense of well-being” 


satlantic Telephone Symposium, The Effect of Estrogens in the Menopause, Amsterdam/New York, 1959 
' Alabama 29:448 (May) 1960. 
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CONJUGATED ESTROGENS (EQUINE) 








for 20 years 


the leading natural oral estrogen fo 
specific management of the menopaus 






CONJUGATED ESTROGENS (EQUINE) 


provides the superior physiologic and metabolic 
benefits of natural oral estrogens presented 
as the complete equine estrogen complex 


assures prompt relief of menopausal distress 
imparts a gratifying “sense of well-being” 
exerts a protective influence in many vital processes, 
as in cardiovascular, bone and protein metabolism 
is well tolerated, convenient to take 
contains not just a single conjugate but all the 
components of the equine estrogen complex as they 
naturally occur (but recently appreciated is the im- 
portant role that one of the lesser known conjugates, 
equilin sulfate, plays in the over-all activity of 
ee ° 99 i : 
Premarin’’ ) 


Usual dosage: 


1.25 mg. daily. Increase or decrease as required. Cyclic therapy is recom- 
mended (3 week regimen with 1 week rest period) to avoid continuous 
stimulation of breast and uterus. 


Availability: 


No. 865—Tablets of 2.5 mg. (purple), bottles of 20, 100, 1,000. 

No. 866—Tablets of 1.25 mg. (yellow), bottles of 100, 1,000. 

No. 867 —Tablets of 0.625 mg. (red), bottles of 100, 1,000. 

No. 868—Tablets of 0.3 mg. (green), bottles of 100, 1,000. 

No. 869— Liquid, 0.625 mg./4 cc. (teaspoonful), bottles of 120 cc. 
(4 fluidounces). 


@ AYERST LABORATORIES New York 16, N. Y. « Montreal, Canada 
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Medical Economies 


he 


an auto- 


that when several dogs 
wned were killed by 
mobile, he successfully claimed 
the loss as a tax deduction. 

And here are two unusual de- 
ductions taken by M.D.- 


musician and an M.D.-explorer: 


an 


A Washington physician suc- 
essiully claims the cost of re- 
for his musical instru- 
Justification: He earns 


pairs 
ments. 
asizable portion of his income 
from his a part- 
time musician, 


sideline as 

















A Missouri 
deducted 
arctic exploration trip. 


M.D. once tax- 
$3,000 for an 
Justifi- 
“I was gathering ma- 


over 


terial for a new book in which 
r 


” 


d share in the royalties. 
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tak- 


en big deductions for their own 


Many other doctors have 


medical bills and traveling ex- 
for 


A Hawaii doctor claims the cost 


penses medical treatment. 
of his swimming pool as a med- 
To justify 
you must prove that 


ical expense. such a 
deduction, 
you, a dependent, or your pa- 
tients use the pool as a pre- 
scribed medical treatment. 
What do all these deductions 
common? The 
The fact is, 
deduct 


have in answer 


is evidence. you're 
allowed to practically 
anything as long as you have a 
sound reason for doing so, plus 
like 


receipts. 


canceled 
That’s 
all the doctors de- 
this 

Better 


substantiation 
checks 
what nearly 


and 


article appar- 
not follow in 
footsteps with anything 
END 


scribed in 
ently had. 
their 


less. 























In over five years 
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| 
...for the tense and nervous patient 


Despite the introduction in recent years of ‘new and different’ | 
tranquilizers, Miltown continues, quietly and steadfastly, to 
gain in acceptance. Meprobamate (Miltown) is prescribed by } 
the medical profession more than any other tranquilizer 10 | 
the world. 


_ ; ‘ , | 
Ihe reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. 





ls 


— 





of clinical use... 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
1 tranquilization without unpredictable excitation 








9 no cumulative effects, thus no need for difficult 
— dosage readjustments 
does not produce ataxia, change in appetite or libido 
does not produce depression, Parkinson-like symptoms, 
{ jaundice or agranulocytosis 


4 
5 does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; or as MEPROTABS* — 
400 mg. unmarked, coated tablets. #TRADE-MARK 


Ww) WALLACE LABORATORIES / Cranbury, N. J. —— 





asleep 
minutes 


You 
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finec 
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eral 
amp 
This is the promise of Noludar 300...a night of deep, refreshing sleep without risk of habit} been 
uation or to ;...6 to 8 hours of undisturbed rest...an easy awakening in the morning, annt 
free of fogginess or barbiturate “hangover.” Try Noludar 300 for your next patient with 


expe 
sleep problem. One capsule at bedtime. Chances are she’ll tell you 


ciati 


“I slept like a log” oa 


al h 


NOLUDAR 300 * 


brand of methyprylon 300-mg capsuld 


| ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 

















..-Your taxes 


How to handle depreciation 
deductions this year 


You may have to change your method of figuring them— 
and in some instances you'll have to deduct smaller amounts— 


asa result of arecent Supreme Court decision 


By Sheldon Gorlick, Lu.B. 


The Supreme Court struck a 
hard blow at doctors’ pocket- 
books last June when it rede- 
fined ‘‘useful life” and “salvage 
value” for tax purposes. As a 
result, many physicians will be 
taking smaller deductions for 
depreciation of professional 
equipment on their current Fed- 
eral income tax returns. For ex- 
ample, the typical physician has 
been writing off some $1,100 
annually for professional auto 
expenses, most of it in depre- 
ciation. Under the new ruling, 
many physicians will lose sever- 
al hundred dollars of this de- 
duction. Here’s why: 

Until recently, you could 





base your depreciation allow- 
ance for a professional car on 
its cost basis minus its ulti- 
mate scrap value. You could do 
this even though you planned 
to sell or trade the car long be- 
fore it became scrap. Then, as- 
suming a useful life of, say, 
four years and electing one of 
the fast depreciation methods, 
you could deduct most of the 
original cost (less scrap value) 
from your taxable income over 
the course of two or three years. 
When you sold (not traded) the 
car, the difference between its 
sale price and its remaining net 
book value was taxable at the 
low capital-gains rate, not as 








...-Your taxes 


ordinary income. So you were 
many dollars ahead. 

The Court 
decision has changed all this. 


recent Supreme 
“Useful life,” for tax purposes, 
the actual 
life of a 
car; it now means the length of 


no longer means 


mechanical-physical 


time you expect to use the car 
in your practice. And “salvage 
value” no longer means the $50 
or so you'd get for the car if 
you were to junk it at the end 
of its useful life. It now means 


the price you expect to get for 


it at the time you plan to sell or 
trade it. 

Thus, if you plan to sell or 
trade a new professional car at 
the end of two years, you'll now 
have to regard two years—not 
four or five—as its useful life 
Moreover, you can’t depreciats 
the car below its estimated re- 
sale or trade-in value at the end 
of the this 
means that, practically speak- 


two-year period; 


ing, there can’t be any sale pro- 
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ketostix’ 


urine helones 


oom 


: phenistix 


urine phenylketones 
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urine protein + glucose + pli 
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oa46t urine protein - glucose 
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when respiratory congestion 
is complicated by 


secondary bacterial invaders... 
et for 
ell or 
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-| Lrisulfaminic 
TRIAMINIC WITH TRIPLE SULFAS ta lets/suspension 


] . Provides triple sulfas to control 
ix 1 te f streptococcal, pneumococcal and 
staphylococcal invaders' 


clones 
Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: 
’ Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 
xX Dosage: Adults—2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
“ph 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8— 


initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
of this dose every 6 hours. 

Medication may be continued until patient has been afebrile for 3 days. 

1. Lhotka, F. M.: Illinois M. J. 112:259 (Dee.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly #7:460 (July) 
1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 4. Sophian, L. H., et al: The Sulfapyrimidines, 
New York, Press of A. Colish, 1952, p. 132. 


DORSEY LABORATORIES -« a division of The Wander Company *« Lincoln, Nebraska 
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“T've lost 
twelve pounds, 
Doctor. 

Now, may | start eating...” 








“crash diets’’ 
do not solve the basic patient problem: 
habitual overeating 


In the treatment of chronic obesity, “fad diets” are not the 
answer. Your patients may suffer adverse somatic as well 
as psychic effects from alternating weight loss and gain. 
At the conclusion of a “crash-diet” program, the patient 
often falls back into familiar habits of overeating. 

The problem, therefore, remains the same. 

The process of eliminating pounds in the chronically obese 
should be gradual. To accomplish this, obviously, 

new patterns of eating must be established. 


BAMADEX tablets help the patient be satisfied on a diet 
which will cause him to lose weight. BAMADEX tablets 
combine two specific agents to overcome the habitual 
overeating in the chronically obese... the 


BAMADEX tablets help 
the recalcitrant patient keep within his prescribed caloric 
limits. It does this by curbing between-meal hunger, 
fatigue, nervousness, insomnia, and dizziness, 
which may lead to failure in diet reduction. 


AMADEA 


Meprobamate with d-amphetamine sulfate Lederle TABLETS 


BAMADEX Tablets: Each coated tablet (pink) contains: d-amphetamine 
sulfate, 5 mg.; meprobamate, 400 mg. dosage: 1 tablet one-half to one hour 
before each meal. Higher dosage may be required in certain cases. 
precautions: Use with caution in patients hypersensitive to 
sympathomimetic compounds, who have coronary or cardiovascular 
disease, or who are severely hypertensive. supplied: Bottles of 100 and 1,000. 


LEDERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 
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fit to tax at the capital-gains 
rate. What’s more, you’re de- 
prived of both of the fast depre- 
ciation methods—declining bal- 
ance and sum-of-the-digits—on 
any asset you keep for less than 
three years, not just cars alone. 

All this means smaller depre- 
ciation deductions, and there- 
fore higher income taxes, for 
you as a doctor. So much is 
clear. But some aspects of the 
new rules aren’t so clear. To 
shed more light on them, I’ve 
queried a number of tax con- 


sultants. Here are the questions 
I asked, together with a com- 
posite of their answers: 

Q. Will a physician have to 
pay additional taxes for those 
past years in which he took de- 
preciation deductions bigger 
than those now permitted? 

A. It’s unlikely unless his 
past returns are audited for 
some other reason. The Internal 
Revenue Service has enough to 
do without checking all returns 
for this one item. 

Q. How should a doctor han- 


“Weill, do you have a prison that needs a good otolaryngologist?” 
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by experts 
/i- SOL. 


h wable Vitamins 


Mead Johnson 
Laboratories 


ymbol of service in medicine 


In recent taste tests by over 800 children, 
the flavor of Vi-Sol® chewable vitamins 
was preferred conclusively over other 
chewable vitamin tablets...as much as 2 


to 1 in some cases. 


You will also be interested to know that 
Vi-Sol chewable vitamins have been 
reformulated. The new, improved formu- 
lations are authoritatively based, but 
practically modified to meet the needs of 
everyday practice. New Vi-Sol chewable 
vitamins provide safe, rational, practical 
levels of C, D and A for the growing child 
—preschool to adolescent. aeEes 
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dle the depreciation of a car (or 
other depreciable asset) on his 
1960 tax return if he plans to 
keep it less than three years but 
has, on previous returns, based 
his depreciation on a longer 
life? 

A. The new rules are retroac- 
tive. This should 
either reduce or skip the depre- 
ciation deduction on his 1960 
return so that his total depre- 
ciation deduction for any asset 


means he 


won’t exceed the new allowable 
figure. For example, suppose he 


bought a $4,000 car for profes- 
sional use late in 1958, and he 
plans to sell the car early in 
1961 for $2,000. He can’t deduct 
more than $2,000 in all ($1,000 
for each year he owns the car) 


without exceeding the cost less 
the resale price. Suppose, 
though, that he has already de- 
ducted $1,950 on his 1958 and 
1959 returns, using the declin- 
ing-balance Then he 
can deduct a total of only $50 on 
his 1960 and 1961 returns com- 
bined. 

Q. Now that the physician is 
required to estimate resale or 


method. 


trade-in value in advance, how 
should he go about it? 


148 


A. He can use his own past 
experience as a yardstick. If 
he’s been getting about half of 
a car’s original cost on a resale 
or trade after two years, he can 
assume he’ll get the same pro- 
portion the next time. If there’s 
any doubt, he can probably get 
a more accurate estimate from 
his dealer. 

Q. What if the doctor even- 
tually gets a bigger price from 
the sale of his old car than he 

estimated? Will he 
benefit of a capital- 


79 


originally 
get the 
gains tax on the “profit 

A. It looks that way. But if 
the actual resale price is only 
slightly higher than the esti- 
mated one, the tax saving will 
be negligible. If, on the other 
hand, the profit is considerable, 
the doctor may run into diff- 
culties with the I.R.S. 

Q. Will the recent Supreme 
Court affect the de- 
preciation of other items that a 


decision 


doctor uses in his practice— 
books, furniture, and diagnos- 
tic equipment, for example? 

A. In most cases, no. Profes- 
sional items that have a useful 
life of less than one year are 
deductible, not depreciable. As- 
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LRON 


Jefron Elixir provides enough iron—100 mg. per 5 cc. teaspoonful 
—to produce adequate hematopoietic response in uncomplicated 


iron deficiency anemia. 


And with Jefron you can give enough iron—without gastric upset 


—in severe anemias, requiring increased dosage, and in prolonged 


therapy needed to replenish tissue stores. 


DOSAGE: The recommended daily dosage is: For infants and children under six, 0.6 cc. to 


¥, teaspoonful. For children six to twelve, % to 1 teaspoonful. For adults, 1 or 2 teaspoontuls 


Supplied: 8 oz. bottles. 


PITMAN-MOORE COMPANY 
















DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


Jetron” Elixir 


Jefron Elixir is so palatable and 
so well tolerated that it is acceptable 
to almost all patients. 
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sets with useful lives of one to 
three years are subject to the 
same rules as the professional 
car the doctor keeps less than 
three years. But, since such as- 
sets as X-ray machines and ex- 
amining tables are ordinarily 
used for more than three years, 
they can be depreciated by any 
of the three methods 
line, declining-balance, or sum- 
of-the-digits. The “salvage val- 
ue” of long-lived assets should 
be estimated in the same way 
as the salvage value of a car. 

Q. Does the new decision al- 
ter the rule allowing taxpayers 
one-shot additional 
in the 
year business property is first 
acquired ? 

A. No, that rule remains the 


-straight- 


to take a 
depreciation deduction 


..-Your taxes 


same. It applies to either new 
or used “tangible personal busi- 
ness property” having a useful 
life of at least six years when 
acquired—office air condition- 
ers, for example. In addition to 
your straight-line or acceler- 
ated depreciation allowance on 
such items, you can elect to de- 
duct, in the first year of owner- 
ship, an extra 20 per cent of the 
cost—up to a maximum of $10,- 
000—without adjusting for 
salvage. Thus, the limit of this 
deduction is $2,000 on an indi- 
vidual return. You can double 
that figure if you file a joint re- 
turn. What’s more, you get the 
full 20-per-cent first-year allow- 
ance regardless of what portion 
of the year you owned the prop- 
erty. (Your regular deprecia- 





EASTER SEALS 











1921 





4o YEARS | '96! 


\ OF CARE 





National Society 
for Crippled Children and Adults 
2023 W. Ogden Ave., Chicago 12, Ill, 
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tion allowance must be pro- 
rated for the exact length of 
time the property was owned.) 

You can take this 20 per cent 
allowance only in the year of 
purchase. On the same year’s re- 
turn, you can also take a de- 
preciation allowance for that 
year based on the remaining ad- 
justed cost basis. 

When you take the extra 20- 
per-cent first-year allowance, 
you must attach a statement to 
your return describing the prop- 


erty and showing the date pur- 
chased, how and from whom it 
was purchased, the useful life, 
the cost, and the portion of this 
cost to which the special deduc- 
tion applies. 












Keep in mind that the 20 per 
cent rule applies in every year 
that you buy qualifying prop- 
erty. So, if you’re planning to 
buy two or more pieces of major 
equipment, you’ll probably save 
by spacing your purchases over 
two or more years. END 





OCULAR 


Ophthalmic Oil Suspension 1% ¢ Ophthalmic Ointment 1% 
Ophthalmic Ointment 1% with Hydrocortisone 18% 


Ophthalmic Powder (Sterilized 25 mg., 
with sodium chloride 62.5 mg., 
and sodium borate 25 mg.) 


ACHROMYCIN 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. QQ» 
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ASK YOURSELF... 
7°, “What's in it for me” 


XY « ° 
\ on \ A leading professional journal finished an 
1 /\\ article on leasing in a recent issue by saying: 
\\ “Ask yourself ... what's in it for me.” 
nal 


When you lease your electronic equipment on 
. , 1 : ‘ the new and exclusive Birtcher Lease Plan 


here is what’s in it for you: 


. A SUBSTANTIAL SAVING IN CASH OUTLAY 
THE USE OF A UNIT THAT IS ALWAYS UP TO-DATE — THAT IS 
NEVER OBSOLETE — THAT IS ALWAYS IN PERFECT WORKING 
ORDER. 

. COMPLETE FREEDOM FROM COST AND WORRY OF MAINTE 
NANCE AND REPAIR. 

. THE USE OF YOUR MONEY FOR PROFITABLE INVESTMENT 


. THE TAX ADVANTAGE OF A COMPLETE WRITE-OFF OF ALL COSTS 
AS OPERATING EXPENSE 
THE OPPORTUNITY TO AFFORD MORE EQUIPMENT THAN YOU 
ORDINARILY MIGHT BE ABLE TO BUY 
THE OPPORTUNITY TO CONVERT THE LEASE INTO PURCHASE 
DURING THE LIFE OF THE LEASE, IF YOUR TAX OR ECONOMIC 
SITUATION SHOULD CHANGE. 





Now you can lease any major item of Birtcher Medical Electronic 
equipment through your Birtcher dealer. 


ELECTROCARDIOGRAPH + CARDIOSCOPE + DEFIBRILLATOR + HEART- 
PACER + ULTRASONICS + SHORT-WAVE DIATHERMY + ELECTROMUSCLE 
STIMULATOR + GALVANIC UNIT + INFRARED LAMPS + SPOT-QUARTZ 
ULTRAVIOLET + VIBRA-BATH HYDROTHERAPY + PERSONALLY CERTIFIED 
ELECTROSECTILIS + HOSPITAL AND OFFICE ELECTROSURGICAL UNITS 
* THE HYFRECATOR® 


For complete details on the new Birtcher Lease Plan contact 
your local authorized Birtcher dealer or write direct to: 


Department ME-361B 


Equipment Lease Division | 4371 Valley Bivd., Los Angeles 32, Calif 


; Please send me complete details on 
j “What's in it for me” if I lease my 
| medical electronic equipment 

THE BIRTCHER |), 


CORPORATION 
LOS ANGELES 32, CALIF. | Address 


One quarter century of 1 City . State 
honest value... sincerely presented | City — Zone State - 














Perhaps the time has come for a thor- 
ough reappraisal of the overweight 
problem to find a more reasonable way 
to ensure a higher degree of success 
and a more enduring state of reduced 
weight for the patient. 


A truly comprehensive weight 

reduction program for consideration 

A good example of a comprehensive 

and highly effective program has been 

outlined by Barnes.’ It is a four-point 

program, consisting of; 

1. FOOD PLAN 

2. EXERCISE 

3. DOCTOR-PATIENT RELATIONSHIP 

4. MEDICATION 

FOOD PLAN 

“The Food-Exchange System was used ex- 

clusively and explained to the patient 

illustrated pamphle t entitled, 
with Lists,’ 

through the Dietetic 


Association. Since this plan gives a wide 


using the 
‘Meal 


available 


Planning Exchange 


{merican 
choices without calorie 


variety of food 


counting, most patients like it.” 
EXERCISE 


“Increases in enerey 


gy 


output, if physically 
principle in weight 
Each patient is advised to take 


possible, is a_ basic 


reduction. 


a one-half hour walk twice a day. In 
addition, in the younger age group, mus¢ le 
training exercises are prescribed, Im- 


provement in posture is stressed for its 
cosmetic effects...” 

DOCTOR-PATIENT RELATIONSHIP 
“The role of the physician as counselor, 
be 


emphasized. The overweight patient needs 


advisor and friend cannot over- 
the continuing support of his physician. 
During these regular visits, weight and 
general body measurements are recorded 
and a graph sheet of the patient’s prog- 
ress is kept up-to-date....The encour- 
agement and moral support through these 


regular follow-up visits must be under- 
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scored as probably the most im portant 
phase of a successful weight reduction 
program.” 
MEDICATION 
“The purpose of 


weight reduction program is to offset th 


any medication in q@ 


symptoms so common following food 
withdrawal. These are anxiety, fatigu 
depression, hunger, lack of energy and 
irritability. An effective anorexigen 


agent should offset these symptoms in th 
majority of patients, and at the same 
side reactions 
Thus, if the agent is effective, the patient 
should be better able 


intake and feel well at the same 


time have a minimum of 


to consume a lower 
caloric 
time. The medication selected for use and 
study.. 


.was Ambar.” 


There are no short cuts in treating 
overweight patients 
Most short cuts are short lived. Re. 


cently, Feinstein® stated: 
“Each new pill, injection, vibrator or 
menu finds its way to many phrysicians 


and patients who hopefully await some 
new approach which will avoid the fail- 
ures of the old. The very novelty of the 
‘latest’ preparation 
thusiasm in both physician and patient 


can arouse an eM 
which then creates adherence to the die- 
lary program ...reasoning then attributes 
the 
components of the new regimen rather 
than to its more effective feature: the 
enthusiasm its novelty created 


With time, many patients begin to lose 


successful performance to specific 


which 


their initial enthusiasm and can no 


longer tolerate the lack of sedation by 
food. They resume their former eating 


habits, the dietary program is said to have 
lost its effectiveness and it is cast aside 





” 


as a failure. 


When should weight control begin? 
Attention has been drawn to the ne 
cessity of weight control in the early 
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stages of life. It has been noted that 
overweight children tend to become 
overweight adults more often than 
children of average weight.‘ The over- 
weight child becomes the young man 
of 20 to 30 who may be only moder- 
ately overweight—10 to 30 pounds. His 
problem is no less important than the 
grossly overweight person approaching 
an age when cardiovascular implica- 
tion must be considered. Comprehen- 
sive treatment is required in each age 
group, regardless of the degree of ex- 
cess weight. 


The Benefits of 


AMBAR™ 


in the Reducing Program 


How has Ambar measured up in 
clinical studies? 

In a double-blind portion of the 
Barnes study,’ Ambar clearly distin- 
guished itself as a valuable adjunct: 
“Forty-one patients were studied and, of 
this number, 27 patients, or 65.8 per cent, 
averaged a loss of 1.36 lb. per week while 
taking Ambar. The same 27 patients lost 
0.60 lb. per week while on placebo. Thus, 
65.8 per cent of the patients studied on 
the double-blind lost 
than twice as much weight per 


technique ‘more 
weck 
while on the medication as on placebo.” 
Subsequent results in 50 patients (not 
on double-blind method) were equally 
impressive: 

“during the period of observation from 
4 to 32 weeks, 44 of the 50 patients lost a 
total of 800 lbs., or 18 lbs. per patient 
with a maximum of 65 lbs. in one patient. 
The average weight loss per week with 
these patients was 1.16 lb.” 

The study of Simkin and Wallace® goes 
beyond simple evaluation of Ambar in 
aweight reduction program. These in- 
vestigators evaluated two factors: “(1) 
the relative roles of will power and 
anorexic drugs in promoting contin- 
ued adherence to restricted diets, and 
(2) the role of the physician’s person- 
ality in encouraging patients to ‘stick 


to’ their weight reduction program.” 
One of their more fascinating findings 
regarding the role of will power is this: 
“In the first 4 weeks of the double-blind 
study, the placebo patients lost weight 
almost as well as did the patients on the 
However, 
succeeding weeks, the weight loss in the 
PLACEBO patients dropped off to 0.2 
pound per week, compared to a steady 
loss of 1.0 pound per week by the REAL 
MEDICATION patients, These 
tions would imply that psychogenic im- 


real medication [Ambar] 


in 


, 
ouserva 


petus influences weight loss for about 4 
which it bl 
the results. It 
equally clear that a proposed therapy or 


weeks, afler has no favora 


é 


influence on would seem 
therapeutic agent must prove its effective- 
than 


or placebo merit is to be 


ness for more than 4 weeks if more 
psychologic 
ascribed to it.” 


Of the conclusions and results of this 
study, the authors state: 

“The value of a methamphetamine-phe- 
nobarbital anorexic agent (Ambar) was 
evaluated in 101 patients by the single- 
blind double-blind The 


over-all loss of weight achieved by pa- 


and method. 


tients taking the active medication was 


significantly greater in both the double- 
blind and single-blind groups than that 


go 
5 


achieved by patients on placebo medica- 


tion.” 
“The greatest effect of drug therapy was 
observed from the 5th to 16th week of 


therapy, after psye hogenic influences had 
largely ceased to influence the degree of 
weight loss. 


Patients on Ambar lost an average of 
1.2 pound per week throughout the 
16-week period. 
Interesting and successful application 
of Ambar has also been made in 31 
patients by Murray and Jessup’ who 
concluded that Ambar “...provided 
acceptable appetite suppression with- 
out any side reactions.... The blood 
pressure was carefully recorded at 
every visit, and no influence of the 
central nervous stimulant (metham- 
phetamine) was observed; elevation of 
systolic blood pressure did not occur.” 
(please see following page) 
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When is an amphetamine not 
an amphetamine? 

The advent of new fads is often com- 
pounded by the introduction of many 
“new” medications which are claimed 
to be unrelated to the amphetamine 
group of anorexics. In reviewing these 
drugs, Modell and Reader’ added par- 
enthetically: “...it is easy to demon- 
strate that all really belong to the 
same pharmacologic group of drugs as 
famphetamine sulfate].” The same 
authors note that methamphetamine 
(the anorexic component in Ambar) 
exerts less action on the cardiovascular 
system than amphetamine. 


The 900 calorie diet substitutes 

and Ambar 

Ambar, when prescribed with the new 
complete diet substitutes, eases the 
psychic trauma inherent in such a 
drastic departure from established eat- 
ing patterns, and helps keep the pa- 
tient on his diet, even after the return 
to normal foods. 

Sample plan for “personalized” 
administration: 

Since the patient’s response to sym- 
pathomimetic may vary, his 
medication should be adjusted accord- 
ingly. With Ambar, “personalized” ad- 
justments are made easily. Here is one 
dosage schedule which may be suitable 
for many patients who require more 
methamphetamine as their weight con- 
trol program progresses. (It does not 
suit all patients, of course, because all 
patients are not alike. For instance, if 
the patient has recently been taking 
anorexic agents, his medication plan 
may more logically begin with Ambar 
#2 Extentabs.) 


amines 


One AMBAR #1 EXTENTAB upon arising 
each morning. 
If dieting for 
more difficult, add one regular AMBAR 
TABLET about 3 PM. 


cvery meal bec omes 


If the average weight loss in the sec- 
ond month is not essentially equal to 
that of the first month, change to one 
AMBAR #2 EXTENTAB each morning. 
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Seven reasons why 
Ambar should have a 
place in your 
weight reduction —_| 

program | 


1. Suppresses appetite effectively 

2. Offsets the emotional symptoms of 
food withdrawal. An optimal meth- 
amphetamine-phenobarbital ratio 
allays anxiety, irritability, over- 
excitement, as well as fatigue, 
hunger, depression and lack of en- 
ergy; encouraging a more favorable 
doctor-patient relationship 


~ 


. Cardiovascular side effects are mini- | 
mal —even in hypertensives 


release—no jolts or sudden let- 


i. Permits “personalized” therapy | 
with 3 dosage strengths 

| 

- | 
5. Recommended for the moderately | 
overweight (10-30 Ibs.) and the | 
“obesity-prone” 

‘ . » | 
6. Added safety of smooth “Extentab” 


downs 
7. Economical; available on Rx only 








DOSAGE AND SUPPLY: AMBAR #2 EXTENTABS! 
In each orange Extentab, methamphetamine hy 
drochloride 15 mg., phenobarbital 64.8 mg. (1 gr 

one before breakfast. AMBAR 4 1 EXTENTABS: In 


each yellow Extentab, methamphetamine hy 
drochloride 10.0 mg., phenobarbital 64.8 mg 
(1 gr one before breakfast. AMBAR TABLETS 


In each yellow tablet, methamphetamine hydro 
chloride 3.33 mg., phenobarbital 21.6 mg 3 gr 
one or two tablets before breakfast and lunch 
and in midafternoon. 
PRECAUTIONS: While no 
pressure has been reported, patients with cardio 
vascular disease should be under observation 
until their response to Ambar is established 
Phenobarbital, in excessive and prolonged usage, 
may be habit forming 

REFERENCES: |. Barnes, R. H.: Nor 
Med. 57:1011-1015, 1958. 2. Barnes, R. H. 
J.A.M.A. 166:898, 1958. 3. Feinstein, A. Re 
J]. Chronic Dis, 11:349-392, 1960. 4. Abraham, S., 
and Nordsieck, M.: Pub. Health Rep. 75:263 
273, 1960. 5. Simkin, B., and Wallace, L.: Am 
J. M. Se. 239:533-537, 1960. 6. Murray, R 
and Jessup, R. P.: Indust. Med. 26:249-252, 
1957. 7. Modell, W., and Reader, G. G.: In 
Drugs of Choice 1960-1961, St. Louis, The 


increase in blood 


thwest 


C. V. Mosby Company, 1960, pp. 341-351. 
A. H. ROBINS CO., INC. RICHMOND, VA. 
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Financial briefs 


Medical Economics, March 27, 1961 


LIFE INSURANCE PREMIUMS hit you hard? You can 
arrange budget-sized monthly payments without 
incurring the usual high charges for this 
privilege. Most companies now offer a 3 per 
cent discount from regular monthly premiums 
through this "automatic check" plan: You 
authorize your insurer to draw a monthly check 
on your account. If your bank approves, you 
need never write another premium check. 


"STOCK MARKET PROFITS for the Sophisticated 
Investor" is the name of a two-hour investment 
course now available on LP records. In it, New 
York Times financial writer Burton Crane tells 
you how to spot firms likely to boost annual 
earnings at least 12 per cent. You should 

find the $10 Am-Par album at your record shop. 


IF YOU THINK YOU CAN'T FILE your tax forms on 
time, ask your district I.R.S. director for an 
extension of the April 17 deadline. He'll 
probably grant it if data you need are 
temporarily unavailable, if your tax adviser 

is ill, or if there aren't enough tax 
consultants in your area to handle the work. 
But you'll still have to pay interest at a rate 
of 6 per cent a year for every day you're late. 


YOUR PATIENTS' INCOME AND SAVINGS are probably 
up from a year ago, despite the recession. 
Commerce Department figures for January show a 
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2 1/2 per cent rise in personal income compared 
with January, 1960. Much of the increase came 
from added unemployment compensation payments 
and other government benefits. At the same 
time, savings have shown a strong upward trend. 












WHEN YOU COMPUTE your state gasoline tax for 
your 1960 Federal return, you may find this 
yardstick helpful: The typical physician ss 
drives 17,000 miles a year, according to a 
survey by this magazine. Divide 17,000 by the 
number of miles you get to the gallon; 
multiply by the per-gallon tax in your state; 
and then compare the result with your figure. 































YOU CAN SAVE 10 to 20 per cent on auto 
insurance if you insist that the teen-age 
drivers in your family take a driver-education 
course. Over two-thirds of the nation's high 
schools now offer such instruction free. If 
your youngster's school doesn't, you can send 
him to a commercial course for about $70. 








IF YOU RUN A RESEARCH FOUNDATION, are your 
donations to it tax-deductible? Not unless you 
keep the foundation's affairs separate from 
your practice. The Tax Court recently turned 
down a doctor's $7,550 deduction for gifts to 
his own vascular research foundation because 
it operated next door to his office and may 
have helped him economically. 
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for sprains 


STREPTOKINASE-STREPTODORNASE LEDERLE 


ee buccal tablets 


‘can make a 
Na difference to your 
| ..—.patient/reduce 
recovery time/ 
— add comfort 


__.to convalescence 

















LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY, Pearl River, New York a> 





Your liability 


How to invite a lawsuit: 
testify without counsel 
Beware the friendly attorney 
who wants your side of the story 
in a lawsuit that’s “only against 
the hospital, not against you.” 





DR. A. REYNOLDS CRANE 
Statement or boomerang ? 


You may find yourself a defend- 
ant in the very same suit. That’s 
the opinion of Dr. A. Reynolds 
Crane, chairman of the medico- 
legal committee of the Philadel- 


phia County Medical Society 
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and one of the top malpractice 
authorities in Pennsylvania. 
Consider what happened in 
Philadelphia recently: A hospi- 
tal was sued after a patient had 


been injured in an operating 
room accident. No M.D.s were 
named in the suit—at first. 
Later, the plaintiff’s attorney 
took the sworn written state- 





ments of a number of physi- 
cians who agreed to make such 
depositions without consulting 
a lawyer. It wasn’t long before 
the doctors who had made the 
statements under oath were in- 
cluded as defendants in the law- 
suit—presumably on the basis 
of what they’d written in these 
statements. 

Dr. Crane goes on to say that 
no one knew if the plaintiff’s at- 
torney delayed naming the phy- 
sicians as defendants in the 
original suit “in order to catch 
them off guard without advice 
of counsel.”” Nor is such a mo- 
tive “We 
know,” he adds, “if the doctors’ 


implied. don’t even 


written statements revealed 


things that could be used 
against them. The fact is they 
were so charged only after 


they’d voluntarily made sworn 

























..- Your liability 


statements in a lawsuit in which 
they were not defendants.” 

It’s beside the point, he adds, 
that in this particular case the 
doctor-defendants were later 
















cleared of any charges of 
wrongdoing. “My point is,” says 
Dr. Crane, “that in other cases 
of this kind, the plaintiffs’ at- 
torneys may resort to this prac- 
tice for the sole purpose of 
| building an otherwise unwar- 
ranted malpractice case against 


a physician...The physician 


untrained in the law is not al- 
ways able to avoid testifying in 
a manner that might unwitting- 
ly make him appear liable for 
malpractice when no such lia- 
bility actually exists.’ 

How, then, can you protect 
yourself? Advises Dr. Crane: 


’ 


“Consult your own attorney and 
insurance carrier before testi- 
fying either in court or by dep- 
osition in cases you have been 
connected with, however re- 
motely.” END 



















in a smart new shoe for 
professional use 


‘Made over a famous Clarks last, 
this extremely flexible, feather- 
light oxford — in washable 
white leather — has a non- 
slip ribbed gristle sole. 
British craftsmanship and 
materials throughout. At 
better stores or by mail 
postpaid. Give present 
shoe size when 
ordering. 
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WASHABLE LEATHER 
(RIBBED GRISTLE 
NON-SLIP SOLES) 
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LEDER 


do all you can 
\ whenever 
‘there is local 
inflammation 


swelling /pain... 


ARIDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 





¢ In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
e Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with antibiotics. 

e Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 

e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 
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(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 

Triacetyloleandomycin, equivalent to oleande mycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide equiv- 
alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
erosion, gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. 1; only. Remember, 
to contain the bacteria-prone cold...TAIN. 


DORSEY LABORATORIES - Lincoln, Nebraska 
a division of The Wander Company 
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Iwas talking recently with an 
nternist I know. He’s compe- 
tent, successful, dedicated—and 
apprehensive. 

“I've developed professional 
laustrophobia,’’ he. said. 
‘Things are closing in on me. 
I'm pushed around by forces I 
an't control. And I don’t know 
what I can do about it. 

“Man is supposed to be mas- 
ter of his own fate. But not this 
man. Today I’m just a log, swept 
along with countless other logs 
by the racing current of social- 
sm.” 

His fear is understandable. 





With our Government now com- 
mitted to hospital care of the 


By William Alan Richardson 


Your profession 


Don’t lose control 
of your future! 


Government, hospitals, labor, and the public are the four 
forces threatening to make medicine a controlled trade 
nstead of a free profession. Here’s what doctors are 
doing about it—and what they could be doing 


aged through Social Security, 
medicine’s switch from private 
enterprise to public utility 
comes a giant step closer to real- 
ity. 

Four forces are now advanc- 
ing on the private physician: 
the Government, the hospital, 
the labor union, and the public. 
What can he do about them? 

Look at the 
threat first: John F. 
squeezed through the 


Government 
Kennedy 
White 
House door on his promise of a 
“New Frontier’—a hot-rod mo- 
del of the 1932 New Deal. No 
sooner had the new 

taken than he 
legislation reintroduced to pay 


President 


office ordered 
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President Kennedy insists his 


health-care-for-the-aged plan is 
“entirely in accordance with the 


traditional American system.” 


most of the hospital and nurs- 
ing bills of some 14,000,000 So- 
cial Security beneficiaries. 

Mr. Kennedy could, of course, 
use the A.M.A.-supported Kerr- 
Mills Act, passed by Congress 
last August, to help the aged 
meet their medical costs. But 
The Kerr-Mills 
Act simply isn’t compatible with 
the New Frontier. Meanwhile, 
this sober prediction: Once So- 
cial Security-paid health care 


let’s face it: 
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for the elderly starts to roll, the 
age limits will go down, the 
benefits will go up, and we'll see 
a whole new spiral of Govern- 
ment in medicine. 

Can the growth of tax-paid 
medical care be inhibited? I 
think it can. But first let’s see 
what private medicine is up 
against: 

Half of all American families 
now earn less than $5,400 a 
year. The Government-medicine 
pleaders say most of these 
people are medically indigent— 
i.e., they can afford most neces- 
sities but not a major medical 
expense. 

Even if the other half of 
American families are not 
medically indigent, many of 
them think they are. They’re 
scared stiff of getting sick. 
They figure that someone ought 
to do something to help them 
meet medical bills. And that 
“someone” somehow turns out 
to be Uncle Sam. 

Given the chance, Joe Doaks 
will take to Government health 
insurance as a duck takes to 
water. And he won’t give a 
thought to the cost. Even if he 
does, he’ll conclude that he’s 
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The 
principle 
that makes 


produces soft, 
normal stools 
in functional 
constipation 


SURFAK 





Water doesn’t roll off this duck’s back 
... because the water is Surfak- 
treated. Surfak decreases interfacial 
tension between water and oil... pen- 
etrates the natural oils in the feath- 
ers, permits water absorption, adding 
weight so that the duck sinks. 
Similarly, in functional constipa- 
tion, Surfak quickly permeates the 
heterogeneous fecal mass. The supe- 
rior surfactant action of calcium bis- 
(dioctyl sulfosuccinate) reduces the 
interfacial tension between the aque- 
ous and lipoid phases of the intestinal 
content to minimal values. The result 
is soft homogeneous feces which are 
easily moved to evacuation, naturally. 
DOSAGE: 
Adults: One 240 mg. Surfak capsule 
daily. Children (and adults with mini- 
mal needs): One to three 50 mg. Surfak 
capsules daily. 
SUPPLIED: 
240 mg. Surfak capsules in bottles of 
15 and 100. 
50 mg. Surfak capsules in bottles of 
30 and 100. 





LLOYD BROTHERS, INC. 





CINCINNAT! 3, OnIed 
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getting a fine bargain—as the 
British people do. 

In England a few months ago, 
I was struck by the number of 
Britons who go about their busi- 
ness under the cheerful delu- 
sion that the National Health 
Service is free. Less cheerful 
are the doctors. I talked with a 
cross-section of family physi- 
cians in five British cities. Most 
exuded hopelessness, apathy. 
Earlier frustration has given 
way to resignation. And why 














not? They’re told where they 
may and may not practice. To 
some extent, they’re told how to 
practice. And on Britain’s eco- 
nomic totem pole they’re a lot 
too close to the bottom for com- 
fort. 

Since many people in the 
U.S., as well as in Britain, fa- 
vor compulsory national health 
insurance, the question is: How 
can private American doctors 
compete with this medical pie- 
in-the-sky? I’m sure of one 





DERMATOLOGIC 


Ointment 3% with Hydrocortisone 2% 
(each with methylparaben 2.4% and 
propy!paraben 0.6% in a woo! fat-petroiatum base) 


Ointment 3% 





ACHROMYCIN 
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a standard in topical antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa» 


Tetracycline Lederle 
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STEAM AND DRY 
STERILIZATION 
INA 

SINGLE 

UNIT! 
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‘OMNI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate .. . and it elimi- 
nates the need for an extra.piece of equipment. 





Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 

@ Single-knob action sets pressure and temperature 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 

on successive cycles 
@ Condenses steam returning it to reservoir for re-use 
@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 

chamber which is 7” x 14” 
@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


ths Tatlon ¢ = compares 


Fine Professional Equipment Since 1900 
P. 0. Box 3664 + CHARLOTTE 3, NORTH CAROLINA 
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Government's threat to your private practice is represented in the 
bill that carries the names of these two Democratic legislators— 
Rep. Cecil King of California (left) and Sen. Clinton Anderson of 
New Mexico. Their bill offers Congress the President’s blueprint 
for Social Security-financed medical care for the aged. 


thing: It’s not enough to fight 
Medicine in this 
country must come up with a 
positive alternative. What al- 
ternative? My answer: better 
VOLUNTARY health insurance. 
The nation’s voluntary physi- 


defensively. 


cian-service and hospital-service 
must consolidate. They 
must offer, among other things, 
a full, uniform program of 
health benefits, coast to coast. 
Blue Cross has begun to unify 


plans 


170 


itself. Soon, in all fifty states, 


it will offer wide benefits to na- | 
tional accounts (unions, corpor- | 


ations, et al.). Blue Shield must 
do the same. 

But unifying the Blue plans 
is only part of the job. They and 


the commercial plans must also | 


work together more closely. 
At the same time, such plans 
must find a way to let medical 
services be given to insured pa- 
tients not only in the hospital 
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Serial ditution technique in heart infusion broth * 10% serum added 





but also in the home or medical 
office, at the doctor’s discretion. 
Limiting physicians’ services to 
the hospital, as is now the cus- 
tom among voluntary plans, 
tends to overutilize hospital 


...-Your profession 


beds and boost patient-care 
costs unconscionably. 

Now consider the threat to 
private medicine posed by hos- 
pitals: 

By 1970, the hospital will be 





The author tells of Blue Cross’ drive for unification and of 


Blue Cross has been reorganized to bring it under A.H.A. 


To create a unified Blue Cross plan offering identical benefits 


To expand coverage to include, for example, out-patient 


To offer full service benefits to all subscribers regardless of 


Blue Shield has not progressed toward internal consolidation. 


Local autonomy and wide variations in premiums, eligibility, 


These are the roadblocks: The A.M.A. wants to work with 
commercial carriers; the A.H.A. doesn’t. Blue Cross wants 


Interim result: Three “united fronts”—the A.M.A. and the 
commercial carriers; the A.M.A. and Blue Shield; Blue Shield 


Outlook for consolidation: Cloudy, with thunderstorms. 


What Blue Cross is doing 

to achieve a united front 

Blue Shield’s passivity. This is how things stand: 

control. It intends: 

for identical premiums in every state. 

radiology. 

their means. 

It’s still characterized by: 

and benefits. 
Limited coverage, mainly indemnity-type. 
Strong resistance in some areas to service benefits. 

centralized control; Blue Shield doesn’t. 

and Blue Cross. 
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the chrome-plated hub of the ologists, and pathologists have 
medical community—a latter- already become captives of the 
day center of local medical or- hospitals they serve, so also will 
ganization and operation, offer- members of many of the other 









ing omnibus services for diag- specialties. 
nosis and treatment. Just as As time passes, more and 
many anesthesiologists, radi- more clinical procedures will re- 









House staff shortages 
imperil attendings’ status 







The dearth of internes and residents can be a potent weapon 
in the hands of hospital administrators bent on bringing medi- 
cal staffs to heel, says the author. They’ll push the idea of hir- 
ing full-time specialists, thus freezing out many self-employed 
attendings. Here are the facts: 

There are 6,845 U.S. hospitals; 1,438 have A.M.A.-approved 
internes and/or resident training programs; 5,407 do not have 
approved programs. 

The number of hospital beds in each group is equal. In other 
words, half of all the hospital beds in this country are in hos- 
pitals without approved programs. 

In the 1,438 hospitals that have approved programs, 44,000 
positions are available, but only 37,800 are filled. This leaves 
6,200 positions vacant. 

Some 2,500 foreign doctors recently flunked their qualifying 
exams. If they’re fired, total vacancies will rise to 8,700. a 

In the 5,407 hospitals without approved programs, no official 
figures on vacant interneships and residencies are available. 
But it’s known that the vacancies that do exist are filled only 
on a hit-or-miss basis. 

Half the hospital beds in the U.S. are in hospitals that lack 
their proper complement of house officers. 
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Percodan 


—_ 


for pain 


prompt relief 
profound relief 
prolonged relief 


] 961 


ACTS FASTER—usually within 5-15 minutes. 
LASTS LONGER—Uusually 6 hours or more. MORE 
THOROUGH RELIEF — permits uninterrupted 
sleep through the night. RARELY CONSTIPATES 
—excellent for chronic or bedridden patients. 
AVERAGE ADULT DOSE: 1 tablet every 6 hours 
May be habit forming. Federal law permits oral 
prescription 

Each Percopan* Tablet contains 4.50 mg. dihy- 
drohydroxycodeinone hydrochloride, 0.38 mg 
dihydrohydroxycodeinone terephthalate, 0.38 mg 
homatropine terephthalate, 224 mg. acetylsalicylic 
acid, 160 mg. acetophenetidin, and 32 mg. caffeine 
Also available —for greater flexibility in dosage — 
PERCODAN®-DeEMI: The PERCODAN formula with 
one-half the amount of salts of dihydrohydroxy- 
codeinone and homatropine. 


LITERATURE AVAILABLE ON REQUEST 
indo ENDO LABORATORIES 
Richmond Hill 18, New York 


* Patent t 2.628.185 and 2,907 











Fostex treats 
pimples-blackheads-acne 
while they was —— 


J 

d th k soapless cleansers and wetting 
egreases e § in agents *) with remarkable anti- 
seborrheic, keratolytic and 
hel Ss remove blackheads antibacterial acti« 1s... en- 
hanced by micro-pulverized 
. = sulfur 2%, salicylic acid 2% and 

dries and peels the skin et anepcamyi 
*sod ! 1 if " 
sodium ally! ary! polyether su! 
fonate and sodium diocty! sulfo- 

succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 


Fostex contains: Sebulytic® 


1g SOap, they mpry wasn peutic washing of the skin. 

: , . rc = “ae Fostex Cream is approximately 

v ‘ CA VUlTeCd Ol f OSTEX a aKe twice as drying as Fostex Cake. 

4 a4 F Supplied: Fostex Cake—ber 
<t + ? ally. form. Fostex Cream—4.5 oz 


jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And ...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene laury! ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri’, 14 oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
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wire the costly equipment that way. And unless the American 
y an institution can afford. medical profession is vigilant 
creasing numbers of ambu- in its own behalf, that’s how 
nt patients will then be sent it may be here in time. 









i hospitals for cast applica- The third force barreling 
‘lions, physical therapy, X-rays, down on today’s doctor is the 
‘hb work, and investigative pro- labor union: Labor thinks doc- 
edures of all kinds. tors make too much money. La- 
Along with this growing use bor wants to abolish the fee- 
f hospitals could come growing for-service physician. Many un- 
mtrol over the physician. ions support panel medicine. 
that’s the danger. What can private doctors do 
Even now, the hospital is vis- about this? They can convince 
ly invading the doctors’ ter- the unions that private medical 
tory. But doctors have found care is better than panel medi- 
vulytic® fhat they can defend them- cal care and that a personal phy- 
tion of felves. For example: Some pro- sician can outperform a face- 
je ant. fessional staffs have watchdog less medical mill seven days a 
ee mmittees to make free-wheel- week, fifty-two weeks a year. 
and ng administrations think twice And that brings me to the 
cetate, Pore stepping on profession- 
Nsute. # toes. Some medical societies P 
xCake PAVe Set up similar committees j oan F 
ve tohear and get corrective action 3 
rea fh grievances against hospitals, peg tb, 3 
‘sn edged by their society mem- AND UNLAWFUL 4 
ndrutt pers: ; 
In Britain, the entire special- 
tial, st service for 50,000,000 peo- 


lition Ple is an adjunct of the hospital. 
her), Attending staffs are simply un- 
gent; Known. If you’re a specialist, 
vides . : : 
hou apply for a salaried job in 
p hospital. There’s no other 


fork 
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back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. .. help give your patient the two 


things he wants most: relief fron 
pain and rapid return to full activity 


Soma is notably safe. Side effect 
are rare. Drowsiness may occur, bu 
usually only with higher dosages 


Soma is available in 350 mg. tablets 
USUAL DOSAGE IS 1 TABLET Q.1.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


Wallace Laboratories, Cranbury, New Jersey 


— 








How you can help save 
your patients a month’s pay 
April 


30, 1960) that conventionally 
treated low-back syndrome pa- 


Kestler reports in J.A.M.A 


tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves 
tigation reduced the average to 
11.5 days (range: 2 to 21 days 

With Soma, patients averaged full 
recovery 30 days sooner. 
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fourth force advancing on pri- 
vate physicians—the public: 

We know that neither the 
Government nor the hospital 
nor organized labor can kill the 
private of medicine 
without the support of the pub- 
lic. So how can the doctor in- 
fluence the public not to give 
that support? 

Not long ago MEDICAL ECO- 
NOMICS surveyed the things that 
Number 


practice 


worry doctors most. 


one on the list was the deterior- 


85% Effective 
IMPOTENCE 


and Fatigue 
in Men 


upplees 


PHARMACEUTICALS — PINE STATION, ALBANY 3, N. Y. 


ation of the doctor-patient re 
lationship. It’s often been said 
that most people think well of 
their individual doctor but take 
a dim view of the profession col- 
lectively. They feel toward or- 
ganized medicine about as they 
feel toward their phone com- 
pany: They like Joe, the repair- 
man, all right. But they wouldn’t 
give a hoot if the Bell system as 


a whole were nationalized to- 


morrow. 


An A.M.A. study in 1955 


GLUKOR... 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Glu- 
tamic Acid), Dose Icc 1M, 10cc and 
25cc Vials. 


PUBLISHED ARTICLES ON GLUKOR: 
1, Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med, (July) 1957. 
2. id,: Impotence, Med, Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med, Times (October) 1951. 5. Browning, 
Wm. J.: Male Climacteric & Impotence, 
Int. Rec. Med, (Nov.) 1960. 6. Robin- 
son, H, R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 

1958. 8. Strosberg, I.: 

Female Senility, N. Y. 

State Jour. of Med. 

(March) 1953. 

Literature Available 


. 
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U.S. PATENT No. 2.943000 | &°”” 


DORIDEN: MORE SUITABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


or “fog,” bec: D 


! ise | 
25 Gm. and 0.125 Gm 


(glutethimide c1Ba) 











@ BACKACHE? 











J : 5 ee 
‘DiaKa X 
SIMMONS INVENTS A NEW MATTRESS— 
BACK CARE WITH BUILT-IN BEDBOARD 


For firm support—the new-type bedboard, centered in the mattress, 
close to the back, firmly supports spinal structures. 





For “sag” control—lower layer of springs pushes up against the bed- 


board and prevents “‘sagging’’ at any point. 

For comfort—the upper layer of springs adjusts to body contours. 
The unique construction of Back Care—including the new “Ortho- 

Fiber’? bedboard—was suggested by physicians and has been tested 

and approved by leading orthopedic surgeons. They found that it 

affords patients both the firmness and the comfort necessary to alleviate 

backache caused or aggravated by lack of proper mattress support. 
Many physicians endorse Back Care With Built-In Bedboard, as a 

basic adjunct to the management of chronic, uncomplicated backache. 
For complete information—write for the descriptive booklet which is 

available from Simmons Co., Dept. AA, Merchandise Mart, Chicago, Iil. 
For back problems not severe enough for an orthopedic mat- 

tress, extra-firm Beautyrest® provides ideal support and comfort. 


BACK CARE by SIMMONS ® 
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showed that 30 per cent of 
Americans believed most doc- 
tors (1) were out to get rich 
quick, (2) collected commis- 
sions from druggists, (3) split 
fees, and (4) recommended un- 
necessary operations. Fifty- 
four per cent believed that doc- 
tors tried to hide each other’s 
mistakes. 

The layman’s image of the 
M.D.—whether true or false 
is what controls his behavior 
toward the profession. So don’t 
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laugh off the warning of moti- 
vation researchers who find a 
correlation between doctors’ 
dwindling popularity and the 
talk about Government medical 
care. 

If—as these signs seem to 
indicate—the medical profes- 
sion has fallen into public dis- 
esteem, now is no time to wring 
rubber-gloved hands. It’s a 
time to rebuild the crumbling 
pedestal. 

The watchword is organiza- 


. 





Intravenous, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 
Intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HCI 40 mg., 
magnesium chloride 46.84 mg.) 





ACHROMYCIN 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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over 400 tablets and cap- 
sules shown actual size, in 
full color in the 1961 
PDR’s new PRODUCT 
IDENTIFICATION 
SECTION 





identify 


© 06 
* 





—an important feature 
designed to help you 
identify drugs .. . adding 
new usefulness to an old 
standby: PHYSICIANS’ 
DESK REFERENCE, 
the best friend a doctor’s 
memory ever had. 





PHYSICIANS’ 
DESK REFERENCE 
published by 


Medical Economics, Inc. 
Oradell, N. J. 
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tion. Doctors need to organize: 

* An adequate, unified, na- 
tion-wide voluntary health in- 
surance complex. 

* An integrated program to 
avert hospital domination and 
assure continued professional 
independence. 

* A plan to meet every valid 
criticism leveled at _ private 
medical care by its opponents. 

Prussia’s great military stra- 





Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your practice. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation, you’ll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within ninety days may be 
considered rejected. Address: 
Anecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 
heads the fight against cancer quackery. Its Com- 
mittee on New or Unproved Methods of Treatment 
of Cancer has a membership of physicians, lawyers, 
na- educators, and public relations specialists. This 
in- committee has been a prime mover in developing 
constructive action 


3 against 


nal 


; cancer 
‘| quackery 


Inspired by model legislation formulated by this 
= committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician—and is, in turn, served by both. 








THE AMERICAN CANCER SOCIETY 
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WHAT'S NEW 
AND SPECIFIC 
FOR COLD, ACHING 
EXTREMITIES 








REASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 







at night permits comfortable, uninterrupted sleep. 


side effects—none of them major." 


cerebral circulation. 


Roniacol® —brand of beta-pyridy! carbinol. Timespan® 








ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + 






HAW Y HANDS AND FEET Roniacol Timespan promptly increases circulation in cold 
fingers and toes,' resulting in “less ischemic pain, improved pulses and increased skin 
temperature.”? Action: specific dilation of peripheral vessels.’ Result: Roniacol 
ncreases blood flow to ischemic extremities.*-* Improved blood flow further minimizes 
the chance of ulcerations associated with peripheral arterial insufficiency. 

New, sustained-release Roniacol Timespan provides 
convenience for your patients as well as daylong or nightlong relief of cold, aching 
extremities—one Timespan in the morning precludes forgotten midday doses, another 


Unlike sympathetic blocking agents, 
Roniacol is selective—produces no cardiac stimulation, no hypotension, no gastro- 
ntestinal stimulation®:? — may be used safely in the presence of gastritis, peptic ulcer 
or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen experienced 


5 TIMESPAN tablets are recommended for convenience of therapy in conditions 
associated with deficient circulation; e.g., peripheral vascular disease, including gen- 
eralized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital ulcers, 
chilblains, diabetic endarteritis, Meniere's syndrome and vertigo due to impaired 


One or two Roniacol Timespan tablets in the morning and at night. 


Tablets of 150 mg, bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate Tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc) 


1. Reports on File, Roche Laboratories. 2. W. D. Westinghouse, Personal Communi- 
cation. 3. E. C. Texter, et al., Am. J. M. Sc., 224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New 
York J. Med., 53:65, 1953. 5.1. H. Richter, et al., New York J. Med., 51:1303, 1951. 6. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 






Nutley 10, N. J. 


TABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 








DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won't make 
him drowsy or give him feelings of depersonali- 
zation. And what's more, while Dornwal most 
assuredly tranquilizes, it won't interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn't it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles af 100 and 500. 
P.S. Per the “Gonericiet”, Commas is Pyne 


ie) e known. There 








or drug toler. 
nistered at nded dosages 


arc n ni ‘stud c s relatively free from untoward 
Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9,N. J. 
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tegist von Clausewitz taught 
that a well organized minority 
is always superior to an unor- 
ganized majority. Yow are a 
minority. And you can organize. 
If you don’t, you’ll have lost 
your chance to control your pro- 
fessional future. 

The price of liberty is still 
eternal vigilance. END 


Rx for rusty speech-makers: 
semiprivate practice 

If a public-speaking invitation 
sends you into a panic, you’re 
not the only doctor who reacts 
that way. A group of Bingham- 
tou, N.t., 
themselves such rusty speech- 
makers that they’re now analyz- 
ing each other’s oratorical ail- 


physicians rated 


ments in a speech class for 
doctors only. 

The twice-a-month class start- 
ed soon after a former broad- 
caster took over as executive 
secretary of the Broome County 
Medical Society. “I wanted to 
reorganize our 
reau,” explains Michael W. Mc- 
Manus, “but I found that lots 
of doctors were turning down 
speaking invitations because 


speakers’ bu- 
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CORIFORTE Capsules s. 
quickly relieve 

mild to severe U.R.I. 

symptoms 


sneezing, 
nasal stuffiness, 
tearing 





reduce fever and chills, 
ease aches and pains 


lift depressed feelings 


supply vitamin C for 
stress support 





available on CHLOR-TRIMETON” Maleate im 
—_ r iramin } 

your prescription eee... aie 

Phenacetin 0.13 Gm 

only Caffeine 30 mg 

Methamph H 1.25 mg 

Ascorbic Acid 50 mg 


Supplied : Bottles of 100 and 1006. 
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newest J.A.M.A. paper’ 
reports an 
“oral therapy of choice” 

in management of diabetes.. 


from the mild stable adult 


to the severe labile juvenile 


DBI (brand of Phenformin HCI-N*-8-phenethylbiguanide HCI) 


















is available as 25 mg. white, scored tablets, bottles of 100 and 1000. 


NOTE — before prescribing DBI the physician should be thoroughly familiar with 
directions for its use, indications, dosage, possible side effects, precautions and ‘ 
contraindications, etc. Write for complete detailed literature. 

















results of 104 “problem’”’ diabetics 
treated with... 











fair to excellent control in 91 of 104 diabetics (88%) 


+.. achieved with DBI use alone or combined with exogenous insulin. 








“more useful and certainly more serene lives’’... 

In many diabetics ‘‘phenformin (DBI) has been responsible for adjusting 

S.J life situations so that patients whose livelihood was threatened, whose 
peace of mind was disturbed because of lability of their diseases, have been 

restored to more useful and certainly more serene lives.” 





“no evidence of toxicity’”’ due to DB! was found in this series. 


a relatively low incidence of gastrointestinal reactions 


was observed, serious enough to warrant discontinuance 
of the drug in only 5 of the 104 patients. 


»> 








Rely on DBI, alone or with insulin, to enable a maximum number of 
diabetics to enjoy continued convenience and comfort of oral therapy 
e in the satisfactory regulation of... 

stable adult diabetes - sulfonylurea failures 


unstable (brittle) diabetes 














u.s. vitamin « pharmaceutical corporation 
ngton-Funk Laboratories, division © 250 East 43rd Street, New York 17, N. Y. 


1. Barclay, P. L.: J.A.M.A. 174:474, Oct. 1, 1960. 
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SUSPENSION 


HYDELTRA-TBA. 


CONSISTENTLY EFFECTIVE—PROLONGED RELIEF 


Dosage : the usual intra-articular, intrabursal or soft tissue dose ranges 
from 20 to 30 mg. depending on location and extent of pathology. 


Supplied: Suspension HYDELTRA-T.B.A.—20 mg./cc. of prednisolone 
tertiary-butylacetate in 5-cc. vials. 


Additional information is available to physicians on request. HYDELTRA-T.B.A. is a 


trademark of Merck & Co., INC. 
mOpo MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa, 
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they felt inadequate. So I of- 


fered to give speech lessons, and 
the doctors went for the idea. 
Even those who didn’t want to 
take the 
thought it 
thing for the others.” 

By the end of the five-month 
series, each doctor in the class 


course themselves 


would be a good 


will have made about four 
speeches—with his classmates 
acting as critics. “We started 
by reading Dickens aloud and 


learning how to propose toasts 


..-Your profession 


McManus re- 
ports. “Toward the end, we'll 


and tell stories,” 


get into extemporaneous speak- 
ing. We’ve been using a tape re- 
corder so each doctor can mark 
his own progress.” 

What’s the physicians’ big- 
gest speech problem? Getting 
enthusiasm into their voices. 
Says McManus: 
don’t use any inflection. And no 


“Many doctors 


doctor can stimulate his audi- 
ence if he doesn’t speak in a con- 
vincing, enthusiastic manner.” 





How good is your public speaking? One way to check the impres- 


sion you'll make is to try yeur technique in front of a mirror. 
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Go back to college? It’s a 
good practice, he says 
How would you like an eight- 
hours-a-day practice with intel- 
ligent patients and a two-month 
annual vacation? If this sounds 
good to you, then maybe you’d 
enjoy working as a student 
health physician in a college or 
university 

Here’s how Dr. John LeValley 
of San Jose State College, Calif., 
describes his job: 

“As one of nine full-time phy- 
sicians on the campus, I have 





i 2, 4 
a . . 
p 4 Bb eis i! 


“A college is the ideal place to practice,” says Dr. John LeValley. 
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One reason: Most students make intelligent, cooperative patients. 





my own consultation room and 


two well-equipped examining 


rooms. I also have access to ex- 


cellent X-ray, laboratory, and 
physiotherapy facilities. And 
you can’t beat the hours! We 
work a forty-hour week with 


two months off in the summer. 
At night and on week-ends, stu- 
dents needing emergency care 
go to the town’s private prac- 
titioners or hospital emergency 
rooms. 

college stu- 


“Dealing with 


dents is a stimulating experi- 












Medical Economics, March 27, 1961 















Terie TT 








Wecautions and Contraindications 


theoretical grounds it should not be 
wren to patients with severe hypertension, 
thyrotoxicosis or acute coronary disease. 


Mtludin may be used with caution 


‘cases of moderate hyperter.sion 
wd cardiac decompensation. 
Petudin®, brand of ine h 





vader license from C. H. Boehringer Sohn, sow 
- fit 


(als 
<> 


















brand of phenmetrasine HCI 


an oxazine... 
not an amphetamine 


Unsurpassed Effectiveness 

In all controlled clinical studies, Preludin has 
ly greater weight loss 
than placebo tablets regardless of the de- 


ree ot enforcement of dietary restriction 
Exceptionally High Tolerance 


Reports are of ful use of 
Preludin in cases intolerant of other anorex- 
iants. 








of Dosage 
Available as scored tablets of 25 mg. for 
b.i.d. or t.i.d. administration and also as 
Endurets®, 75 mg., for once daily administra- 
tion. 











































Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 






FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 








pate 


infe 















nd 
- of 


tion 
own 
ira- 


Dial 





AULeUS 


patients suggested 


infection in hospitals! 











In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 


10 PPM. SOAP 


1. Ordinary toilet soap left 
this heavy Staph growth. 


——_ 


10 PPM. SOAP | 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP| 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 





1355 W. 31st Street, Chicago 9, IIl. 
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ence,” says Dr. LeValley. “I’ve 
never seen a group so interested 
in medical problems. They seem 
to appreciate the attention they 
get, follow directions well, and 
return promptly for follow-up 
care. Most of them suffer from 
respiratory infections or minor 
trauma, but heart murmurs, in- 
fectious mononucleosis, and 
hepatitis are also fairly com- 
mon. 

“Of course,” Dr. 
concedes, “student health phy- 
sicians at $900 to $1,100 a 
month earn less than most doc- 


LeValley 


tors in private practice. But we 
don’t have to worry about over- 
head costs or collection prob- 
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“All you have to do to clear up marital 
problems is to work as a team.” 
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lems. And we do get a number 
of fringe benefits that private 


practitioners don’t. For ex- 
ample, my college pays for my 
malpractice insurance and for 
part of my health and life in- 
surance. It also contributes to 
a retirement plan that’ll allow 
me to retire at 60 on a yearly 
income of half my highest an- 
nual salary. 

“But the biggest fringe bene- 
fit can’t be measured in dollars 
and cents,” Dr. LeValley says. 
“It’s the opportunity to live and 
work in an intellectual environ- 
ment. It adds zest to my life and 
helps me keep abreast of the 
times.” END 
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e COMPENSATORY 
OVEREATER 


Unhappy because she’s gaining weight, 
gaining weight because she’s unhappy... 


what a problem the compensatory overeater poses! 
, She's a difficult patient to handle; diets are too de- 
manding, willpower isn’t enough 


You can help her help herself...and be sure of 


CONTROLLED WEIGHT LOSS 


by prescribing Biphetamine or Ionamin. The appe- 
tite appeasing action of these ‘Strasionic’ release 
products is uniformly prolonged for 10-14 hours 
with a single capsule dose. 










She's “Sedentary” If She's “Active” 


‘BIPHETAMINE: IONAMIN: 
MRamOwc: RELEASE ANORETIC esem @ erneceres: none ovenvemen acess 
BIPHETAMINE ‘20° IONAMIN ‘30’ 
(20 mg) (30 me) 
ETAMINE 12%" BIPHETAMINE ‘7 IONAMIN ‘18’ 
2.5 me) (75m OS me 
Each capsule of cach strength contains equal Each capsule of cach strength contains 
parts of d-amphetamine and d-amphetamine phentermine as a cation exchange resin 
as cation exchange resin complexes of sul- complex of sulfonated polystyrene. 


fonated polystyrene 
ingle Capsule Daily Dose 10 to 14 hours before retiring 


STRASENBURGH 




































Your world 


200 


PEOPLE 


Challenge to survival 


Condensed from the book 
by William Vogt 


There are more hungry people in the world today 
than ever before in the history of the human race. 
From Haiti and Bolivia to India and Indonesia and 
parts of Africa and China, the dearth of the good 
things of life is growing like the decay of leprosy. 
To travel through vast areas of the world inhabited 
by the majority of its people is to encounter misery 
so nearly universal and so harrowing as to be al- 
most intolerable to us overstuffed Americans. 

The cause? In large part, the world’s population 
explosion. 

This population change is having more of an ef- 
fect on more people than has any phenomenon since 
the human ancestor began to walk upright. The very 
face of the earth is being ravaged by the rising hu- 





Copyright 1960 by William Vogt. Reprinted by permission of William Sloane 
Associates 
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man flood. The standard of living of literally hun- 
dreds of millions is being lowered each year. And 
this deterioration is by no means limited to the 
underdeveloped countries. The changes that popula- 
tion growth is bringing about reach into every part 
of our lives, our workshops, our schools, our °*n- 
tries, our kitchens, even the secret places where we 
make love. It is setting the stage for the final war 


A danger greater than the H-bomb 


Excessive population growth is “the most 
fateful problem of our day,” says William 
Vogt, author of the book condensed here. 
“Every man, woman, and child in the 
world is feeling its pressure one way or 
another. Unless effective action—now not 
even in sight—is taken to solve this 
emergency situation, it could result in a 
particularly grim form of death for mil- 
lions, and the end of civilization as we 
know it.” He suggests some practical 
steps that he feels must be taken imme- 
diately to halt the world’s population ex- 
plosion. Author also of the best-selling 
“Road to Survival,” Mr. Vogt is an inter- 
nationally known ecologist and conserva- 
tionist. He has long been a leader in the 
Planned Parenthood movement. 
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Now...2 objective tests demonstrate that 

Peritrate produces a substantial and sustained 
increase in myocardial blood flow 

in patients with or without angina 





Radioisotopic measurements show: In postcoronary o— with or with- 
out angina, Peritrate increases myocardial blood flow “ ,, beginning within 
one hour after ingestion and lasting up to five hours . 


Before Peritrate—Tracing shows re- After Peritrate—Significant increase in 
duced myocardial blood flow (red area) myocardial blood flow of postcoronary 
after infarction.? patient. 





ECG response to standard exercise shows: A 20 mg. dose of Peritrate 
“... affords protection for four to five hours...'"” 


Before Peritrate— Exercise ECG Shows After Peritrate—Exercise ECG shows 
S-T segment depression. normal S-T segment. 


eseeesel 


} 
pBOSs BOBS SEEESESEEE SESS: 


Peritrate is ~aine — causes no change in cardiac dune ' no significant 
change in blood pressure or pulse rate. 


Full dosage information, lable on request, should be consulted before initiating therapy. 
basic therapy in coronary artery disease 


— with or without angina 
1. Johnson, P. C., ond Sevelius, G.: J. A.M.A 
173.1231 (July) 1960. 2. Sevelius, G., and 
Johnson, P. C.; Use of Radioisotopes to 


Record Myocardial Blood Flow Changes fal te 
Produced by Coronary Dilators, Scientific 
Exhibit, A-M.A. Meeting, Miami, Fie., 
June 1960. 3. Russek, H. t.: Postgrad. 
Med. 19.562 (June) 1956. makers of Gelusil Mandelamine Tedra! Proloid 
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or, if that is avoided out of sheer terror, for a series 
of small wars that may eclipse in horror anything 
the human race has ever known. It is the greatest 
revolution in the history of mankind. And mankind 
has never before responded with such consummate 
stupidity and apathy to any threat that was so 
widely recognized. 

Not a single government in the world can be said 
to have a considered population policy, though the 
Asians, not shackled by the peculiar superstitions of 
the West, have been on the brink of doing some- 
thing about it. Government leaders throughout 
much of the world have come to recognize the exist- 
ence of a human population explosion. Yet they act 
as though they had no more power of controlling it 
than of controlling an eclipse. 

Meanwhile, time is running out. We may already 
have reached the point of no return. Ghastly fam- 
ines are a virtual certainty. Perhaps nothing less 
will shake our leaders out of their timidity and 
complacency. 

The so-called vital revolution began thousands of 
years ago with the slight drop in death rates re- Whe 
sulting from improved living conditions. It really tensi 
headed down the runway after Pasteur and Ross be- F 
gan to understand the basic mechanisms of disease — 
transmission. And it took off for the wild blue yon- of atl 
der with the arrival of antibiotics and other “mir- ‘tae 
acle” drugs, as well as new insecticides. Countries ad 
that in 1940 had the same death rates as the British pent 
Isles three hundred years ago slammed them down — 
to the current British level in ten years. In a num- 
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first choice foi VIGRAINE 


POCHITE nl, hi obbing sic, # he adache SE 


CAFERGOT 


When the headache is associated with nervous 
tension and G.1. disturbance: 

Tey \ I ergotamine tartrate 
1 mg., caffeine 100 mg., Bellafoline 0.125 mg., 
pentobarbital sodium 30 mg. Dosage: 2 at first sign 
of attack; if needed, 1 additional tablet every 
% hour until relieved (maximum 6 per attack). 


ergotamine 


tartrate 2 mg., caffeine 100 mg., Bellafoline 0.25 mg. 


pentobarbital sodium 60 mg. Dosage: 1 as early as 
possible in attack; second in 1 hour, if needed 
(maximum 2 per attack), 


For a new brochure on Migrain 1 
reports on diagnosis and therapy, write 


ergotamine tartrate 1 mg., 
caffeine 100 mg. Dosage: same 
as Cafergot P-B Tablets. 


( 
ergotamine tartrate 2 mg., 
caffeine 100 mg. Dosage: same 


as Cafergot P-B Suppositories, 


ng clinical 
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ber of countries where malaria was the most effec- 
tive check on human numbers a mere two decades 
ago, the disease has been virtually wiped out. 

Pointing out that population has been growing by 
18 per cent a decade, Dr. Harrison Brown of the 
California Institute of Technology had this to say: 
“Let us assume that this growth continues decade 
after decade and century after century. At this rate, 
in 730 years’—closer to us in time than Magna 
Charta—“human beings will cover the land areas 
of the earth and will be so tightly packed that each 
of us will be able to own . . . estates [averaging] 
one square foot in area.” 

For Americans, an imaginative grasp of the prob- 
lem is especially difficult. Don’t we have the highest 
living standard in the world? Aren’t we living a little 
longer each year? Although our food somehow costs 
more each year, we have so much of it we can hardiy 
find a place to store it. What have we to worry 
about? 

The answer is that we are not living in isolation 
on a rich island on this planet. We make up only 
about 7 per cent of the world’s population. It is above 
the other 93 per cent that the mushroom cloud towers 
most threateningly. It is these people who are dou- — 
bling their numbers not every forty-odd years as we TRIA 
are, but every thirty or even twenty years. And _ 
much of this doubling might not take place if it ~" 


Dos 
were not for a number of things we Americans do. one 
. " and 
On top of the problems we are creating at home, ee 
we are piling problems around the world. tele 


This year, and next year, and the year after that, 
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for relief from the total cold syndrome... 





; : ames 
| PRR superior upper 
respiratory 

decongestion 


safe cough 
suppression 












classic 
expectorant 
action 





prompt 
antipyresis 
and analgesia 





Tussagesic’ 


timed-release tablets /suspension 


Each Tussagesic timed-release Tablet 
provides: 

i a nae aes eee 
DORMETHAN (brand of dextromethorphan HBr) 30 mg. 
TERPIN HYDRATE 


APAP ‘acetaminophen . . 3825 mg. 


i & 6s 180 mg. 


Dosage: Adults and children over 12 — 
one tablet in the morning, midafternoon 
and at bedtime. Each tablet should be 
swallowed whole to preserve the timed- 
release action. 


PTRADEMARK 


Each tsp. (5 ml.) of Tussagesic 
Suspension provides: 

TRIAMINIC& P a 25 mg 
DORMETHAN (brand of dextromethorphan HBr 5 me 
TERPIN HYDRATE. . oes “) mg 
APAP (‘acetaminophen 120 mg 


Tussagesic Suspension is especially 
suited for children and for adults who 
prefer liquid medication; it is pleasantly 
flavored, non-narcotic and non-alcoholic. 


Dosage (to be taken every 3 or 4 hours) : 
Adults and children over 12—1 or 2 tsp.; 
Children 6 to 12—1 tsp.; Children 1 to 6 
—% tsp.; Children under 1—% tsp. 


196! @ DORSEY LABORATORIES -a division of The Wander Company « Lincoln, Nebraska 
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BUTISOL SODIUM 


butabarbital sodium 
“was found to be the most effective 
sedative which will produce satis- 
factory daytime sedation... with 
minimal occurrence of untoward 


reactions.””! 


BUTISOL-- 


butabarbital sodium 


In a five-year study? of representative 
sedative and ataractic agents, 
BUTISOL sopiuo provided the high- 
est therapeutic index (per cent of 
effectiveness: per cent of untoward re- 
actions) for control of anxiety and 


insomnia by daytime dosage. 


(McNETL) 


1. Grossman, A. J., Batterman, R. C., and Leifer, P.: 
Comparative Testing of Daytime Sedatives and Hypnotic 
Medications, Fed. Proc. 17:373 (March) 1958. 


“The therapeutic index as defined in 
this study reflects clinical usefulness 
and indicates to what degree a seda- 
tive agent approaches the ideal.”’? It 
is significant that phenobarbital, al- 
though widely used in anxiety states, 
falls far short of the ideal.? 
BUTISOL sooium® Tablets 


Repeat-Action Tablets 
Elixir/Capsules 


McNEIL LABORATORIES, INC., Philadelphia 32, Pa. 


2. Batterman, R. C., Grossman, A. J., Leifer, P., and 
Mouratoff, G. J.: Clinical Re-evaluation of Daytime 
Sedatives, Postgrad. Med. 26:502-509 (October) 1959, 
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some 100,000,000 babies will be born. About half as iont 
many people (unless there is a war, a pandemic, or ng. / 
a major famine) will die. This will leave about 50,- 
000,000 new people a year. 

How many are 50,000,000? How fast are they ar- 
riving? It will help to understand if you will count 
your pulse for a few seconds. Assuming that you 
have a normal pulse beat, it will not quite keep up 
with the increase in world population, with the 
growth in numbers of empty stomachs. Every time 
your pulse throbs, the population of the world will 
have added more than one human being. 

Before 1975, the entire world will begin to feel 
the real impact of the baby boom of the Forties and 
Fifties. By 1975, we will probably have a popula- 
tion in this country of around 225,000,000, instead 
of 180,000,000. This sudden addition of millions of 
people is certain to have an impact on every one of 
us alive in 1975, an impact that will be direct, per- 
sonal, and acutely felt in day-to-day living. 

What will our highways look like in 1975? The 
65,000,000 motor vehicles registered in 1956, if driv- 
en on the same road, would have filled ten lanes 
bumper to bumper around the earth at the equator. 
We would have needed eighty-seven lanes bumper to 
bumper, New York to Los Angeles, merely to park 
them. There were about 10,000,000 highway acci- 
dents in 1956, killing almost 40,000. In 1975, this 
number of highway deaths may well jump to 51,000. 

Unless life is to be one long traffic jam, ways will 
have to be found of staggering road use—which 
means a great change from the 9-to-5 day, plus the 
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{ CROWNING GLORY CAN BE A CROWN OF THORNS 
That hairdo would stop traffic on a Los Angeles freeway. But it won't 


lop dandruff—as the lady soon will learn. She’ll still be tormented by 


in itching, burning scalp. (Can’t even scratch without messing up he 


eehive.) Small problem? Perhaps. But to the person who has tried 
pwerything—who has scrubbed and scratched, and worried and winced, 
jonth after fruitless month—a prescription for Selsun can be a real bless 
ng. And that holds true for 95°, of your dandruff patients who try it. 
| | | a 7 
SELSUN 
& a Ab A 
AM ETHICAL ANSWER TO A MEDICAL PROGLEM 


SUSPENSION 


SELSUN—Selenium assorr 








Pyridoxine Hydrochloride 
Calcium Pantothenate 






2 Iberol Filmtabs a day supply: 
The Right Amount of Iron 
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construction of thousands of miles more roads. Some 
superhighways cost around $3,500,000 per mile. If 
you spend dollars for roads, you won’t have the money 
to spend for other things. 

Superhighways use up some forty acres per mile, 
usually of good agricultural land. This loss, plus 
that caused by erosion, plus that needed for air- 
fields, cities, recreation, reservoirs, flood control, 
and other purposes, will mean a sizable shrinkage 
in available farm land. To maintain food production 
for 25 per cent more people on 7 per cent less land 
will require much more intensive agriculture. This 
will make food rise in price even more rapidly than 
during the past several years. 

Farmers depend more and more on irrigation; yet 
water is already a scarce resource in many parts 
of the country. Cheap fresh water from the sea will 
probably not become ‘available in the next fifteen 
years, or even forty. Agricultural users will be likely 
to find themselves running short, and many towns 
and cities may well be rationed. 

Meanwhile, the more people we have, the more 
government we must have. Between 1919 and 1956, 


our population rose 73 per cent. But the number of 
people on the U.S. Government payroll went up a 
whopping 166 per cent. This does not include city 
and state employes and the county courthouse gang. 
Obviously, when government costs jump from 
around $3.5 billion a year to $65 billion, it’s going 
to take a whale of a lot more people to get rid of 
that money and to collect it. With roads jammed 
with cars, skies filled with jets, and schools over- 
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stuffed with children, personal freedom of action 
must shrink. 

This process of an exploding population is not 
going to be a cheap one. There will be lots of new 
customers; but for at least the first twenty years of 
their lives, they are going to be living at the ex- 
pense of somebody else. One of those somebodies is 
going to be you. In 1957, every worker supported 
23 per cent more dependents than in 1946. Yet here 
the term “supported” is misleading. Government 
policy subsidizes large families in so many ways by 
tax forgiveness, schooling, free meals, free clinic 
services, etc., that it is now the taxpayer who large- 
ly supports the children in most families, after the 
second child. 

It has been traditional to think of people as eco- 
nomic assets, one reason being that they were pro- 
ducers. But we have more producers now than we 
need; around 5 per cent of them are unemployed; 
and it is forecast that in this decade jobs will have 
to be provided for an estimated 13,500,000 new 
workers. With the spread of automation, many more 
jobs are going to disappear. Labor already has plans 
to spread the work thinner, to have each man work 
shorter hours in order to avoid unemployment. In 
other words, with millions of workers coming into 
the market each year as a result of the baby boom, 
we may not only have considerable numbers of un- 
employed directly subsidized by the taxpayer; there 
will be millions of hidden unemployed, partial feath- 
erbedders, paid for by the consumer. 

A leading medical statistician estimates that by 
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anorectal comfort,..that lasts 


Patients want full, fast and lasting relief from the dis- 
tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 
plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 
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1965 one-half of all the children born in New York 
City will be in indigent families. New York, like a 
number of American cities, has for years been going 
into the red. It owes more than $4 billion. Its schools, 
parks, streets, transit and water systems, and hos- 
pitals have been deteriorating for sheer lack of 
funds. 

In 1956, the U.S. Public Health Service estimated 
that we were 1,124,000 hospital beds short. At cur- 
rent costs, merely to catch up would require the ex- 
penditure of more than $19 billion. But a much 
greater problem than buildings is people. To build a 
hospital is simple, if costly. But to man it with the 
highly trained physicians required by today’s medi- 
cine cannot be done merely by appropriating. dol- 
lars. 

We now have 132 doctors for each 100,000 of the 
population. To maintain this ratio to 1970 will neces- 
sitate the construction of fourteen to twenty new 
medical schools at a cost of between half a billion 
and a billion dollars. Then we shall have to find 
outstanding faculties to man them. There is plenty 
of room for improvement in our medical care today. 
Is it likely to take place under these conditions? 

In 1958, there were about 44,000,000 school chil- 
dren. At the recent rate of increase, this school 
enrollment by 1975 will jump to 65,000,000. It would 
be hard to do more than guess how much the tax- 
payer will have to put up in the next fifteen years 
to meet the expected need. But classroom construc- 
tion alone might well run in excess of $30 billion. 
Because individuals’ taxes are so largely con- 
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pain and promotes natural healing by coating the 
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Pleasant-tasting Gelusil neutralizes and adsorbs 
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—contains no laxative. Here is the superior antacid 
adjuvant for any program of ulcer management 

best, too, for fast relief in gastritis, hyperacidity 
and “heartburn.” Tablets and liquid—each tablet 
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cealed in one way or another, many of us have little 
idea what they are costing us in time as well as 
money. For example, in 1913 a man with two de- 
pendents and a $5,000 income worked only four 
hours to earn the Federal income tax he had to pay; 
in 1955, he worked four hours plus five weeks! This 
is quite apart from state and local taxes—income, 
property, school, etc. Our exploding population is go- 
ing tosend them up in the air, too. 

3etween 1900 and 1950, we doubled our popula- 
tion. Yet if we compare the latter year with the 
former, we were taking from the earth two and one- 
half times more bituminous coal, three times more 
copper, four times more zinc, twenty-six times more 
natural gas, and thirty times more crude oil. At 
mid-century, we were using about one-half of the 
entire world’s non-food raw materials. If our popu- 
lation and economy continued to grow at its recent 
rate, it is estimated that by 1980 we should use 83 
per cent of these raw materials. 

All of which leads to a question: What right have 
you to have a child? 

This is a direct question to every reader who is 
physically able to reproduce. It is a question that has 
been asked far too seldom. Indeed, the “right” to 
have children has been so uncritically accepted that 
various schools of busybodies who make a career of 
telling people what they are “morally” bound to do, 
have harped on man’s obligation to reproduce. 

What the imposition of life on the child may cost 
him seems to have been given little thought until very 
recent times. It is important to remember that not 
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asthmatic... but symptom-free 


THE TEDRAL PATIENT lives normally, breathes freely, without fear 
or embarrassment of asthma attacks. 

ONE TEDRAL TABLET taken at the first sign of an attack relieves 
congestion and constriction within fifteen minutes and protects 
for as long as four hours. For prophylaxis or when attacks are 
frequent, prescribe one or two tablets q.4h. For children 6 to 12 
years old, half the dosage. 


Each scored Tedral tablet contains theophylline 130 mg., ephedrine HCI 
24 mg. and phenobarbital 8 mg. 
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being born will make absolutely no difference to the 
child. It does not exist. It cannot miss anything— 
love, pleasure, happiness, or joy. Until the ovum is 
fertilized by the sperm, there is no life, no sentience, 
no possibility of deprivation. 

Tens of thousands of children born every year in 
the U.S. should never have seen the light of day. 
These are the illegitimates, around 200,000 of them 
every year. Some are adopted by couples who cannot 
have children of their own. But most grow up in 
such a cloaca of poverty, ignorance, crime, and 
fright that a vicious circle perpetuates itself—in 
part through more illegitimacy. The crime is not the 
children’s, but they are punished for it. 

There are hundreds of thousands of others, tech- 
nically legitimate, whose birth is as much of a crime 
against them as it is against the bastards. They 
are the unwanted. Their parents were too ignorant, 
too superstitious, or too irresponsible to see that 
children were not born. 

It should be remembered that prior to the Chris- 
tian era, there was safety in numbers, not only as a 
guarantee of carrying on the race but for protection 
against human and wild animal attacks. The idea 
that there is “safety in numbers” dies hard. It has 
survived into the contemporary credo of many of 
our economists, not to mention our businessmen. 
They seem to think that we can copulate ourselves 
into greater and greater prosperity. 

Does the world need more babies at the present 
time? Does the U.S.? Does any particular family? 
Will the world, the U.S., and any particular family 
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whether from true sinusitis or. rhinitis— yield 
promptly to. Sinutab. In therapy or prophylaxis 
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be in a better state after the birth of that last child 
than it was before? 

Most intelligent people would accept the responsi- 
bility of every one of us toward the welfare of his 
fellow man. Unless we accept a “right is might” 
philosophy, we can scarcely justify actions on our 
part that will have deleterious effects on our fellow 
passengers on this crowded globe. And whether we 
like to face up to it or not, our having children—or 
not having them—is sure to have an impact on the 
lives of our fellow voyagers. 

If we don’t have an ethical justification for adding 
to the population ourselves, neither do we have a 
right to help the rest of the world do so. Some dozen 
years ago, when I suggested that foreign aid be lim- 
ited to countries whose self-help included birth con- 
trol, the attacks on me were vitriolic at home and 
abroad. I was accused of racism and fascism. In 
the succeeding years, our technical aid has been 
largely responsible for speeding up population 
growth from 55,000 a day to some 140,000. There 
are probably 500,000,000 more people competing for 
the limited supplies of food than there were in 1948. 

It is said that a Chinese will not save the life of 
another, since by that act he becomes responsibie 
for the man he saved. Are we not largely responsible 
to the hungry half-billion? Must we not in all con- 
science feel an obligation to ameliorate their lot? 
But are we going to continue to build up their num- 
bers to the point where, like hordes of lemmings, 
they will dash themselves to destruction? 

Have they a right to such unrestrained parent- 
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cuts healing time in 
respiratory inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 
plugs. Ina series of 48 patients with bronchial asthma, 44 were afforded relief with 


Chymoral therapy that was judged 
“good to excellent.’"' In chronic ob- 
structive emphysema, Chymoral has 
improved both vital capacity and the 
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racking cough effort.? And in sinusitis 
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of inflammation and edema of the 
nasal and sinal mucosa, along with 
improved airflow.?: 
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tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
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hood? Have we Americans that right in an over- 
populated world? What right has anyone today to 
have a child if that child is going to swell the world 
population? Should not all families limit their chil- 
dren at least to the number needed to replace them- 
selves? This may be the most important question that 
could be asked in the twentieth century. 

It should be clear that we are drifting down a 
current that can lead only to Maelstrom. Some read- 
ers will think that I am being unduly pessimistic. 
But I believe that men and women who have worked 
in the backward countries will generally agree with 
me. Some, like Sir Charles Galton Darwin, will even 
be so pessimistic as to conclude that disaster is in- 
escapable. This conclusion I share, if we continue 
on our present inert way. 

Obviously, birth control is not the sole answer to 
the population problem. There is need for a gar- 
gantuan expansion of improved land use, conserva- 
tion of soil, water, forests, and grasslands. There is 
need for industrialization, education, capital invest- 
ment, technical assistance, and the rest of the pro- 
grams that have so long been discussed and so often 
badly applied. 

The billions of dollars that have been spent in the 
underdeveloped countries have produced not much 
more than a holding action. In many cases, as in 
southeast Asia, more people are worse off today than 
they were before World War II. 

For years now, the flow of babies has grown 
greater each year. It is time, if not to turn off the 
tap, at least to cut down the flow as much as prac- 
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ticable. Probably the major obstacle in doing this 
is the Roman Catholic Church. But even the Roman 
Catholic position on birth control is far from mono- 
lithic. The Vatican has been liberalizing the reasons 
justifying the use of the rhythm method at such a 
rate that parish priests are often well behind the 
Pope. There is considerable ground for hope that a 
more rational attitude may be developed toward birth 
control for poor people overseas. 

Not only should we give birth-control help to any 
country receiving health or economic aid from us; 
we should encourage birth control in other countries 
as freely as we would currency reform, agricultural 
improvement, flood control, or emergency food sup- 
plies. 

We do not shrink from recommending changes in 
land inheritance and tenure, even when these may 
run counter to religious custom, if it seems necessary 
in improving agriculture, controlling erosion, and 
making irrigation possible. We do not wait to be 
asked before giving help in improving diet. When 
we make grants, we presumably require adequate 
accounting to make sure the money is not stolen. 
Why not, then, human accounting to insure that we 
do not build human populations into such liabilities 
that illiteracy and starvation are made an inescap- 
able part of the future? 

The realities of this situation would seem not only 
to dictate the inclusion of birth control in our for- 
eign aid programs. We have been warned that to 
press birth control on any country would be politi- 
cally disastrous. That I find hard to believe. The 
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leaders of the emerging peoples are intelligent men 
and women. Learning the value of birth control is 
no more difficult than understanding the necessity 
of a currency that will be internationally acceptable, 
or the need for large amounts of fertilizers for ex- 
hausted lands. In the long range, with few excep- 
tions, it will be only those underdeveloped countries 
that have cut their birth rates that will escape 
misery and chaos. Are we to shy away from the idea 
and let our programs to help millions of people col- 
lapse in a smoking ruin? 

That the American people should help provide 
birth control to any country requesting it, and that 
it should inspire the acceptance of such a health 
measure just as it does malaria and yaws control, 
would seem obvious. 

The population explosion is both more dangerous 
and more immediate than the H-bomb. The popula- 
tion explosion has already been triggered off. What 
are the possibilities of again getting it under con- 
trol? 

Given an unobstructed will, free of Roman Catho- 
lic opposition, with supporting funds amounting to 
a mere fraction of what is now being spent on space 
exploration, the possibilities are considerable. Scores 
of millions of men and women throughout the world 
would readily accept birth control were it available. 
In most societies (perhaps excluding Africa and 
some Moslems) the better educated and more pros- 
perous groups have adopted birth control. Their ex- 
ample is important. It would probably not be unduly 
optimistic to assume that, were acceptable contra- 
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ceptives cheap and available, at least half the fam- 
ilies in the world would make an effort to limit the 
size of their families. 

The availability of hundreds of millions of con- 
traceptives, either at a nominal, subsidized figure 
or free of cost, would almost certainly result in wide- 
spread use. The improved living standards that 
would result from smaller families should prove. the 
most effective education on the advantages of birth 
control. 

The next three or four decades are likely to prove 
critical. Unless population growth can be signifi- 
cantly reduced within that period, a number of 
countries and, indeed, entire regions will probably 
not be able to pull back from disaster. Economic, 
political, and cultural development will not be able 
to keep up with the rising demand. The population 
wave will rise until it breaks in famine, revolution 
perhaps spilling across international borders into 
local wars or even general war. 

The price in human misery will be horrible. 
Whether we of the temporarily prosperous West can 
escape being caught in the backwash will depend on 
many and unpredictable factors. 

That we are morally involved is widely agreed. That 
we have a responsibility to help the underdeveloped 
nations is also recognized. What is not generally 
recognized is that we also have a responsibility to 
set an example. With something like one-sixteenth of 
the world’s population, we are using more than one- 
half of the world’s raw material. We get it simply 
because the poor countries desperately need what we 
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tablet 

Same PABALATE, 
with sodium salts replaced by 
potassium salts 


formula as 


In cach light blue enteric-coated 
PABALATE-HC (éablet 

Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol 2.5 mg. 
Mak 

integr seching 

with persistence 






..-Your world 


have to barter. The raw materials we buy today—iron 





ore, non-ferrous metals, oil, topsoil—may be a mat- 
ter of life and death twenty or thirty years hence, 
if these poor countries have been able to develop and 
to escape famine. By then, many of them will have 
doubled populations. Can we defend the right to de- 









prive tomorrow’s child? 

Many leaders in the West, though still not enough, 
have begun to recognize and recommend the neces- 
sity of cutting birth rates. Yet ours in the U.S. re- 
mains relatively high. Our population is doubling at 
about the same speed as that of India. 

Does there not lie upon us the categorical impera- 
tive to act as we urge others to act? In a world that 
is being swamped by people, do we have any right 
to increase the human cargo? Should we not as a 
matter of principle and example limit our reproduc- 
tion to replacement, or even a little less? 

These are not easy questions, nor are we likely 
to find simple answers. But there is no rug under 
which we can sweep the questions. They are with 
us now, and they will be even more omnipresent to- 
morrow. Every one of us should go back to pulse- sah 
counting, as a reminder of what is happening, as a able c 
sort of population rosary. spe 

There are almost 100 more people a minute, 6,000 
the hour, 140,000 the day, 50,000,000 the year! They 0 ' 
cannot be wished out of the world. They must be r 
lived with. And by the time our children are mid- 
dle-aged, there may be twice as many of them— 
perhaps increasing even faster. Time is running out. 

Almost 100 more every minute... END 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


Titration Test the Sander-Cramer Test 
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to combat the three-pronged 
assault of urinary tract infections 
—hbacteriuria—tissue infection—discomfort 
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Only UROBIOTIC contains: OXYTETRACYCLINE (with glucosa- _ = 
mine for enhanced absorption) — notable for its wide tissue ult in 
distribution, high urinary concentration, excellent tolera- - 
a « “ J e s cocci. 
tion and proven antibiotic effectiveness against even so cur, t 
troublesome an invader as Pseudomonas; SULFAMETHI- os 
. . ° uted a: 

ZOLE — an unusually soluble, highly active sulfonamide; ee 
PHENYLAZO-DIAMINO-PYRIDINE — for effective local analgesia. stall 
kic O1 

Science for the world’s well-being® ” 
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GREDIENTS: Each Urobiotic capsule 
mtains 125 mg. Terramycin® (oxytet- 
wcycline) with 125 mg. glucosamine 
Cl, 250 mg. sulfamethizole, and 50 mg. 
benylazo-diamino-pyridine HCl. 


ICATIONS: Urobiotic is indicated in 
he treatment of a number of common 
wnitourinary infections caused by sus- 
potible organisms. It may also be used 
nphylactically before and after geni- 
urinary or pelvic surgery, following 
bstrumentation procedures, during the 
we of retention catheters, and in pa- 
ents with conditions such as cord 
adder or cystocele. 


BOSAGE: In adults, a dose of 1 or 2 cap- 
ules four times daily is suggested, 
epending upon the severity and re- 
monse of the infection. In children 60 
100 lbs., the suggested average dose 
1 capsule four times daily; in chil- 
ren under 60 lbs., 1 capsule three times 
hily. Therapy should be continued for 
minimum of 7 days or until bacterio- 
gic cure is effected in acute urinary 
tact infections. 

NTRAINDICATIONS: Urobiotic may be 
eee in patients with chronic 
omerulonephritis, hepatitis, hepatic 
hilure, uremia, and obstructive lesions 
{the urinary tract, and should not be 
bed in patients sensitive to any of its 
mponents, 


RRECAUTIONS: The use of broad-spec- 
tum antibiotics may, in rare cases, re- 
wit in an overgrowth of nonsusceptible 
rganisms, such as monilia or staphy- 
Should such superinfection 
cur, therapy with Urobiotic should be 


cocci. 


scontinued and specific therapy insti- 
uted as shown by susceptibility testing. 
fhe use of sulfonamides may cause renal 
tystalluria or skin rash, as well as other 
xic or sensitivity reactions. If any of 


hese occur, discontinue use. 





PPLIED: 
hd-grey, bottles of 50. 


Urobiotic capsules, yellow- 


ore detailed professional information 
wailable on request. 
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This druggist publicizes 
M.D.s’ charity work 

Your medical society may keep 
track of the free medical care 
you and your colleagues give, 
but your patients probably don’t 
That is, 


you live in Louisville, Ky., and 


hear about it. unless 
your patients use one of the 
three pharmacies 
Fred B. Kluth. 
Druggist Kluth is one of the 


owned by 


best public relations men a doc- 
tor could have. His prescriptions 
are accompanied by a card head- 
lined: PHYSICIANS GIVE FREELY. 
Quoting a national survey show- 
ing that private practitioners 
give $658,000,000 in free care 
that 
more than 98 per cent of all 


annually, he comments 
physicians give such care. 

The this 
Kluth points out, “is so great 
that 
Federal-state program of medi- 


volume of care, 


it exceeds {in value] the 
cal care for the elderly recently 
legislated by Congress.’’ He 
concludes: ““May we also point 
out that U.S. medical men have 
invariably donated their pro- 
fessional services without ccom- 
seeking 

END 


pulsion—and _ without 


public applause.” 
































NEW: mg and 10 mg 


LIBRIUM 


THE SUCCESSOR TO THE TRANQUILIZERS 





cessor in specificity: relieves anxiety, agitation and tension, and 
berates the patient from destructive fears. 


cessor in safety: not encumbered by depression, lacks autonomic 
extrapyramidal side effects. . 


cessor in versatility: covers the entire meprobamate area of therapy 
s a significant portion of the phenothiazine area plus the difficult 
iddle ground between the two. 


cessor in effect: acts with remarkable promptness; preserves mental 
nity; produces a feeling of well-being, and a broadening of interest. 


sult literature and dosage information, available on request, before 
escribing. 


l i reports on Librium: 1. 7. H. Harris, Dis. Nero. System, 21:(Suppl.), 3, 1960. 
L. O. “Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., p. 11. 
i. A. Bowes, ibid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, ibid., p. 23. 
H. H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, Discussant, ibid., p. 35. 
G. A. Constant, ibid., p. 37. 10. L. J. Thomas, ibid., p. 40. 11. R. C. V. Robinson, ébid., 
43. 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46. 13. H. E. Ticktin and J. D. Schultz, 
, p. 49. 14. J. N. Sussex, ibid., p. 53. 15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, 
. Therap. Res., 2:88, 1960. 17. T. H. Harris, J.A.M.A., 172:1162, 1960. 18. G. L. Usdin, 
louisiana M. Soc., 112:142, 1960. 19. I. N. Rosenstein and C. W. Silverblatt, paper read at 
American Medical Association, 35th Anniversary Congress, Mexico City, Mexico, May 2-11, 
0. 20. K. Rickels, ibid. 21. N. Toll, Dis. Nerv. System, 21:264, 1960. 
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Here are five reasons why: 


¢ Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

e It is four times as potent (by castrate assay) 
as any other progestational agent. 

¢ No significant side effects have been encountere 

« It is available for both oral and parenteral 
administration. 

e Provera gives the economy of effective action 
from small doses. 
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r injection only. 


Threatened and ha 
bitual abortion, enq 
dometriosis. 


Threatened and habitual 
abortion nfert ty, dy 
menorrhea, sé ndary 


indications | 





Dosage 

Threatened J 

abortion ] 
50 mg. weekly 
through ist trimes 
ter, or until fetal 
viability is evident 

Habitual 

abortion 





1 


2nd trim. | 20mg. daily. 


trim 10 me. daily 





50 mg. |.M. weekly. 
——— — 


"100 mg. 1M. q. 2 


wks 









— —— 6  —— 
3rd trim 40 mg. daily, through 100 mg. I.M. q. 2 
8th month wks. through 8th 






month 
scored, pink tab 
bottles of 25; 10 


Sterile aqueous sus 
pension for intra- 
mg. scored, white tab muscular use only 
lets, botties of 25 and 50 mg. per cc., ij 
100 1 cc, and 5 cc. vials.? 


“Supplied: — 





Precautions: Clinically, Provera is well tolerated. No significant un- 
effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera ntinuously for prolonged periods 
should be observed closely. Lik large doses of Provera have 
been found to produce some instances of female fetal masculiniza 
tion in animals. Although thi s not occurred in human beings, 
the possibility of such particularly with large doses over 
a long period of time, should be considered 
Provera, administered alone or in combination with estrogens, 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
»f genital malignancy has been eliminated 
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Each of Depo-Provera contains: Medroxyprogesterone acetate, 

50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 8, 
1.92 meg.; Sodium chloride, 8.65 mg.: Methylparaben, 1.73 ms 
Propyiparaben, 0.19 mg.; Water for injection, q.s 





The Upjohn Company, Kalamazoo, Michigan 
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Memo from the editors 
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How typical are you? 


While you’ve been reading this 
issue of MEDICAL ECONOMICS, 
more than 127,000 other physi- 
cians have been reading it too. 
From our latest personal and 
professional data on them, 
we've just drawn a composite 
portrait. Take a look at our typi- 
cal reader and see how much of 
yourself you recognize in him. 

He’s 47 years old. Married at 
26, he and his wife now have 
three children—the oldest al- 
ready in college, the other two 
in public school. The family 
lives in an eight-room house 
that cost $35,000, and the doc- 
tor supports them on an after- 
tax net income of $18,900 a 
year. He loves his wife but 
complains occasionally about 
her extravagance. 

He loves his profession too. 
He works sixty hours a week at 
it—ten, twelve, or more hours 
a day. He takes care of twenty 
to twenty-five patients daily, or 
about 6,500 visits a year. He 
17,000 
from home to office to hospital 


drives miles annually 


to house calls. He skimps on 
breakfast, gulps his lunch, stuffs 


084 ok 


down too much dinner. Perpetu- 
ally tired, he gets no more than 
seven hours’ sleep a night. But 
he hasn’t missed a day’s work 
because of illness for at least a 
year. 

His three greatest worries 
and he doesn’t have time to 
brood about them often—are 
doubts about whether he’s rear- 
ing his children right, the drift 
toward socialism in the U.S., 
and the difficulty of saving 
enough to retire on. Without a 
tax-favored pension plan or So- 
cial Security, he doesn’t think 
he’ll ever retire completely from 
medical practice. 

He’s just a bit worried about 
his weight (170); he’s been on 
and off a diet. He smokes less 
than he used to (less than one 
pack a day) and drinks moder- 
ately (never more than one 
drink on week-nights). He may 
play golf occasionally, or pos- 
sibly bridge, but his main after- 
hours interest is reading. And 
he reads MEDICAL ECONOMICS 
more than he reads any other 
magazine—more than Life, 
Time, the Journal A.M.A., or 
any other publication except his 


daily newspaper. END 














